
 

    Lake County Sheriff’s Office 
                                  Sheriff Frank Leonbruno 
          Concealed Handgun Licensing/Offender Registration                   

84 North State St.   Painesville, Ohio  44077        (440)350-5676    Fax:  (440)350-5888 

email: so_ccw@lakecountyohio.gov                        website: www.lakecountyohio.gov/sheriffoffice 
________________________________________________________________________ 
 

        Concealed Handgun License (CHL) Change of Address Request 
 
Name:  __________________________________________________________________________ 
 
Old Address: _____________________________________________________________________ 
 
________________________________________________________________________________ 

 
New Address: _____________________________________________________________________ 
 
________________________________________________________________________________ 
 
Phone # (_____) _____-_______   Permit number 43LAK0_______________________________ 
 
Pursuant to Ohio Revised Code 2923.126 (A) an address change request could only be preformed on individuals who 
obtained their permit from the Lake County Sheriff’s Office. This service is free of charge and will keep you in compliance 
with the law, BUT you will not receive a new card. If you would like a physical card showing your new address you must 
appear in our office during normal business hours, no appointment needed, and there will be a $15.00 fee associated in 
obtaining a new card. 
 
_____________________________________           _______________________ 
           Name and Date of Birth                          Date 

Sheriff’s Office Use Only 
 

Date received_____________________________________________________________  

Date contacted _________________________________________         PHONE/EMAIL  

Approved By __________________________ Date _______________________ 
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