
  

 Circuit Court of Henry County                          
 Katherine Salgado, Clerk 

 3160 Kings Mountain Road, Suite B 

 Martinsville, Virginia 24112 

 276-634-4880  
  

 

  

 

CHANGE OF NAME NOTIFICATION AND REQUEST FOR REPLACEMENT PERMIT 
*Please submit a copy of your current permit and your Driver’s License* 

 
 
______________________________________________________________  __________________ 
Permit Holder’s Current Name (First, Middle, Last)                     Phone Number 
 
______________________________________________________________ 
Name on valid permit 
 
 ___________________      _______________      ______________ 
 Permit Number                   Issue Date                    Expiration Date 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I hereby make request of the Henry County Circuit Court Clerk’s Office to issue a replacement Virginia 
Concealed Handgun Permit specifying my recent legal change of name for a fee of $5.00. 
       

________________________________ 
                    Permit Holder’s Signature              ________________________________ 
      ________________________________ 
      Date                                            
 

        
 
_______________________________________________________________________________ 
Street Address 
 
_______________________________________________________________________________ 
City                                                  State                                    Zip                                  County 

       MAILING ADDRESS 
                                                             (IF DIFFERENT) 

 
_______________________________________________________________________________ 
Street Address 
 
_________________________________________________________________________ 
City                                                  State                                    Zip                                  County 


