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STATE OF MONTANA 

CONCEALED WEAPON PERMIT  

ADDRESS CHANGE, NAME CHANGE or LOST/DAMAGED PERMIT 

 
MONTANA CODE ANNOTATED       

TITLE 45. CRIMES  
CHAPTER 8. OFFENSES AGAINST PUBLIC ORDER  

Part 3. Weapons  

Permittee Change Of County Of Residence -- Notification To Sheriffs And Chief Of Police  

45-8-325. Permittee change of county of residence -- notification to sheriffs and chief of police. A person with a permit to carry a 
concealed weapon who changes the person's county of residence shall within 10 days of the change inform the sheriffs of both the old and new 
counties of residence of the change of residence and that the person holds the permit. If the person's residence changes either from or to a city 
or town with a police force, the person shall also inform the chief of police in each of those cities or towns that has a police force.  

For valid permits issued in Fergus County:   A replacement card with your new address can be printed 

for $5.00. 

 

For valid permits issued from other Montana counties:    Please present your permit and a state issued 

photo ID.    If you need a new permit with your new address, you will need to contact the county where 

you received your permit.   We will not issue a Fergus County Permit until your old permit expires. 

 

For valid permits from other states:   Please present your current permit and a state issued photo ID. 

If you have been a resident of Montana for six months and are applying for a Montana permit, you must 

complete a full Concealed Weapon Permit Application.      

 

         

PLEASE TYPE OR PRINT        ____   Address Change  

        ____   Legal Name Change 

Full Name On Permit:       ____   Replacement for Lost/Damaged 

    

_____________________________________________________________________________ 

   Last    First   Middle    

 

New Address - Home:   

 

______________________________________________________________________________ 

   Street    City  State  Zip 

 

Phone:     Home # ___________________________  Cell# ______________________________ 

 

 

 

 

       ____________________________________ 

       Signature 

 

       ____________________________________ 

       Date 


