Replacement Application
for Concealed Firearm Permit

Section 1 - Current Permit Information

Fill in the information below as it appears on your Utah concealed firearm permit.
Bureau Use Only
Name: Date of Birth: Permit #
LEAVE BLANK IF NOT KNOWN
Address: SSN:
Email Address: Phone Number:

Pay the $10.00 fee by credit card, money order, or check made payable to BCI. Checks must have your name and address printed on them. Foreign credit cards are not accepted.

Section 2 - Reason for Replacement Select one or more

Check the box that shows why you need your permit replaced. If you do not know your permit number, leave it blank. If your permit was stolen, list the police agency
and case number. If your personal information changed, list the changes below. If your name changed, include a copy of your driver license with your new name.
If you mail this form, it must be notarized.

O permit has been lost Address change
O permit has been stolen O Name change
O permit is damaged or worn O other

If changing your address or name, list the new information:

New Full Legal Name (if changed):

New Address (if changed):

City: State: Zip Code:

Section 3 - Notarized Declaration Required for mailed applications. Sign only in the presence of a notary public

I,the undersigned, being duly sworn or affirmed, state that the information above is true and accurate to the best of my knowledge and that, before this date, | was issued a
concealed firearm permit by the State of Utah.

X
APPLICANT SIGNATURE

Subscribed and sworn to before me on this day of ,20

NOTARY PUBLIC

Section 4 - Method of Payment Complete this section only if application is mailed in

a Check / money order / cashier's check payable to "BCI"($20.00 charge on returned checks)

U creditcard [lvisa LIMastercard Ll Discover LIAMEX

CARD NUMBER 3 OR4DIGIT CONTROL # EXP. DATE (MM /YY)

e e e e e e e e NN NN

X

CARDHOLDER SIGNATURE
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