


                                               

Character References: (Not Required for renewal application) 

Name           _________________________________________________________________________________________________________ 

Address _________________________________________________________________________________________________________ 

Telephone    ___________________________ 

Name           __________________________________________________________________________________________________________ 

Address       ___________________________________________________________________________________________________________ 

Telephone   _____________________________ 

_________________________________________________________________________________________________________________________________ 

+++++To be filled in by Sheriff’s Office Personnel +++++
Proof of Identification – Two pieces of current ID are required, one of which must bear the photograph of the applicant. 

1. Type _____________________________________ Number ___________________________________ 

2. Type _____________________________________ Number ___________________________________ 

Handgun Competency _____________________________ Address Verified _______ LEDS/NCIC ________ 

Date Issued: ______________ Fee Paid: _______________ SID Number ____________________________  

INFORMATION 
______________________________________________________________________________
______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________



Clackamas County Sheriff’s Office 
 

2223 Kaen Road, Oregon City, OR 97045-4080 

503.655.8218  FAX 503.655.8549  www.clackamas.us/sheriff 

  

PERSO AL REQUEST REGARDI G MY CO CEALED WEAPO  LICE SE 

RECORDS 

 

 

I believe that my CHL file and personally identifying information maintained by the Sheriff is confidential, and 

should not be released to anyone for any non-governmental or non-law enforcement purpose:  

 

 Yes         o 

 

I request exemption of my CHL file under the following (check all that apply):   

 

  I maintain my CHL as a security measure and do not want any information that identifies me as a 

CHL holder released except for a law enforcement or governmental use. ORS 192.501(23). 

                                                                            

  I believe that public disclosure of my CHL file jeopardizes my personal safety.  ORS 192.445.  (If 

you check this box and no others, the law only allows for a partial exemption of your record).  

                                                                                   

  I believe that disclosure of my CHL file is an unreasonable invasion of my privacy.  ORS 

192.502(2). 

 

Please list any facts and/or circumstances that support your request: 
 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

____________________________________________________                   _________________________________________        

Printed name                                                            CHL umber                                                       

 

____________________________________________________                    _________________________________________ 

Street Address                                                              Email Address 

 

____________________________________________________                     _________________________________________ 

Signature                                              Date 

 

 

  I would like to subscribe to the Sheriff’s Office electronic newsletter at the email address listed above 
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