ASHLAND COUNTY SHERIFF’S OFFICE
1205 East Main Street, Ashland, Ohio 44805

CHANGE OF ADDRESS or NAME
for CCW Permit Holders

Name on license:

Social Security Number: (optional)

Name change:

New Address, including city and zip code:

, OH

Permit holder’s signature

Received by

Unit #

LEADS entry

Filed with application:

Forms/CCW/Change of Address

Permit #:

Expiration Date:

Date

Initials

By:

By:

Revised February, 2017
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