
CR-70   9/07 

TEXAS DEPARTMENT OF PUBLIC SAFETY 
REGULATORY LICENSING SERVICE 

CONCEALED HANDGUN LICENSING BUREAU 
P. O. Box 15888 Austin, Texas 78761-5888 

(800) 224-5744      (512) 424-7293      (512) 424-7294 
 

REQUEST TO UPDATE OR REPLACE CONCEALED HANDGUN LICENSE OR MODIFY 
HANDGUN ACTION TYPE 

 
1. Complete all applicable parts of this form, sign and date. (Type or print in blue or black ink) 
 

NAME:  LAST, FIRST, MIDDLE (AS IT APPEARS ON CONCEALED HANDGUN LICENSE) 
 

☐  DRIVER LICENSE / ☐  I.D. NUMBER                                          

 

CONCEALED HANDGUN LICENSE NUMBER: 

STATE _____  NUMBER _______________________________ 

 
2. Check the appropriate box(es) to indicate the reason for requesting an updated or replacement license. 
 ☐  Lost License  ☐  Stolen License  ☐  Destroyed License  ☐  Active Judicial Officer / Prosecuting Attorney 
 
 ☐  Modification of License Action Type - include two recent color passport photos, a signed photo holder,  
          and the original copy of the new handgun proficiency certificate.    
 ☐  Name – must include documentation on name change and a photo holder with new signature.    
 

NEW NAME:  LAST, FIRST, MIDDLE (IF APPLICABLE) 

 

 ☐  Address: 
• Complete all applicable address fields to reflect new address information. 
• 911 address changes - include copy of notification from Post Office to waive fee.  
• Non-Texas residents - include a clear front and back color copy of your driver license or ID card.

        
MAILING ADDRESS: _______________________________________________________________________ 

 _______________________________________________________________________ 

CITY:                         _______________________________________________________________________ 

STATE:                                  __________       ZIP: _____________-__________ COUNTY____________________ 

 
RESIDENCE ADDRESS:  _______________________________________________________________________ 

 _______________________________________________________________________ 

CITY:                         _______________________________________________________________________ 

STATE:                                  __________       ZIP: _____________-__________ COUNTY____________________ 

 
  HOME PHONE:    (        )     _________-______________          WORK PHONE:   (       )    ________-____________ 
 

Fees are payable by personal check, cashier’s check, or money order to “Texas Department of Public 
Safety”. Please mail the completed form, supporting documentation (if applicable) and fee to the address 

above. 
ALL FEES ARE NON-REFUNDABLE 

Standard / Active or Honorably Retired Peace Officer / Retired Federal Agent / Active or 
Retired Judicial Officer, Attorney not prosecuting Felony Cases $25.00  
Senior Citizen / Indigent / Veteran $12.50  
Felony Prosecuting Attorney License / Active Military License Fee Waived 

 
SIGNATURE: ________________________________________________ DATE: _______________ 


