
 

 
VIRGINIA CONCEALED HANDGUN PERMIT 

CHANGE OF NAME NOTIFICATION AND REQUEST FOR REPLACEMENT PERMIT 
 
 
 

     _________________________________________               _____________________ 
            Permit Holder Name (as shown on permit)                              Permit Number 
      
      
      _________________________________________   ___________ _____ __________ 
             Issued By (Name of Court)                                   Issue Date     Expiration Date 
 
 
      
      _________________________________________ 
            Name Change (First, Middle, Last) 
 
 
 
 
 
 
      I hereby request a replacement Virginia Concealed Handgun Permit showing my                                  
name change. 
 
 
 
    ________________________                        __________________________________ 
                  Date                                                                Permit Holder’s Signature 
 
 
 
 
 
 
 

  
   Attached copy of proof of new Name      Attached copy of current permit               Paid filing fee of $5.00 
 
 
 
 
 
 
 
 
 
 
 
 
 
CHP Change of Name 


