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Carry Concealed Weapons Permit Duplicate Request 

 

Fee: $15.00  

(Include copy of current Driver’s License) 

 

Address Change:       Lost Card:              Destroyed Card:    Name Change: 

NAME: _______________________________________________________________________ 

BIRTHDATE: _______________________  PHONE: ______________________________ 

NEW PHYSICAL ADDRESS: _____________________________________________________ 

          CITY                 STATE                 ZIP 

NEW MAILING ADDRESS: ______________________________________________________ 

          CITY                 STATE                 ZIP 

NRS 202.367  Duplicate permit; notification to sheriff of recovered permit; penalty. 
      1.  A permittee shall notify the sheriff who issued his or her permit in writing within 30 days if the permittee’s: 
      (a) Permanent address changes; or 
      (b) Permit is lost, stolen or destroyed. 
      2.  The sheriff shall issue a duplicate permit to a permittee if the permittee: 
      (a) Submits a written statement to the sheriff, signed under oath, stating that his or her permit has been lost, stolen or destroyed; and 
      (b) Pays a nonrefundable fee of $15. 
      3.  If any permittee subsequently finds or recovers his or her permit after being issued a duplicate permit pursuant to this section, the 
permittee shall, within 10 days: 
      (a) Notify the sheriff in writing; and 
      (b) Return the duplicate permit to the sheriff. 
      4.  A permittee who fails to notify a sheriff pursuant to the provisions of this section is subject to a civil penalty of $25. 
      (Added to NRS by 1995, 2724) 

UNDER PENALTY OF PERJURY, I DO HEREBY SWEAR AND AFFIRM THAT THE INFORMATION 
PROVIDED IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  

 

X______________________________   DATE: ______________________________ 

             SIGNATURE OF PERMIT HOLDER 

 

X _________________________________   DATE: _________________________________ 

             SHERIFF’S EMPLOYEE 

775 W. Silver St. Elko, NV 89801   TEL 775.738.3421     

Permit Number: _______________ 
 
Paid: Cash   Credit   Debit   Check_______ 
 
Date received by or mailed to applicant: 
_____________________ 
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