
     Official Use ONLY: __________________________    _____________________________  
 

Official Use ONLY: 
RECEIVED BY: ___________________________ DATE: __________________ 
RECEIPT #:_______________     AMOUNT: ____________    CASH: ______   CHECK # ________ 
  

CONCEALED WEAPON PERMIT RENEWAL APPLICATION  
  PLEASE PRINT  
      
Full name: ______________________________________________________________________________  
         Last,    First    Middle  
     Alias/Maiden/Nickname: ___________________________________________________________________ 
     Address: Home___________________________________________________________________________   

City ___________________________ State _______________  Zip _________________ 

PHONE: _____________________/ _______________________/ __________________________  

       Home            Cell           Work   

      Please circle the phone number you want printed on the card  

E-mail Address___________________________________________________________________________ 

 Employer Name & Address_________________________________________________________  
City ___________________________ State _______________  Zip _________________ 

 

     Place of Birth _________________________________   Date of Birth: ____________________________ 

     Driver's License #_______________________________  Issuing State ____________________________ 

     Social Security #_______________________________  Sex_______________      

     HT_______________ WT_________________ Hair_____________________ Eyes__________________     

     HAVE YOU BEEN ARRESTED FOR OR CONVICTED OF A CRIME IN THE LAST 4 YEARS?   (  ) Yes (  ) No 

     If YES, complete the following: This includes any citations/tickets received (Except minor traffic violations): 

 City   State    Charge      Date 

1.________________ _________________ ______________________________ _____________________ 

2.________________ _________________ ______________________________ _____________________ 

3.________________ _________________ ______________________________ _____________________                          

4. ________________ _________________ ______________________________ _____________________ 

THIS APPLICATION MUST BE SIGNED IN THE PRESENCE OF THE SHERIFF OR HIS DESIGNEE. 

Signature ________________________________________ 

   

 Date of Application: _______________________ 

***Your Application May Be Refused If Incomplete*** 

 



CWP RENEWAL INFORMATION 

We do NOT contact you to remind you to renew your permit when the expiration date is near. 

All fees are EXACT payment, we can’t take credit / debit cards and we do not have change. 

We have NO WAY of making PHOTOCOPIES. Please bring these with you. 

 

Renewal / New Applications forms are available for download from the Gallatin County website: 

https://gallatincomt.virtualtownhall.net/sheriffs-services/pages/concealed-weapon-permit-applications 

 

Renewals from Other Counties / States: Use the New Application form.  

Expired Permit More than 30 Days: Use the New Application form.  

 

***NEW APPLICATION*** 

YOU will need to provide: 

• A PHOTOCOPY, (front and back), of your MT Driver’s License. Do not provide the original License. 

• If your Driver’s License shows an out-of-county address, you will need to provide proof of residency in Gallatin 

County, such as a copy of mortgage on address, power bill rental agreement, etc. 

• A PHOTOCOPY of your certification – Gun safety class, DD214, or Hunter Safety Certificate. Do not provide the 

original. The only online course that is approved is through MT Fish, Wildlife and Parks. Ask for a list of APPROVED 

GUN SAFETY CLASSES. 

• Payment of cash or check of $50, EXACT payment. No Credit, Debit or change available.  

  

Use the Renewal form IF you are a CURRENT Gallatin County permit holder. Your renewal period runs 90 days prior to 

expiration to 30 days after expiration. 

 

***RENEWAL APPLICATION*** 

YOU will need to provide: 

•  A PHOTOCOPY, (front and back) of your current / recently expired permit. Do not provide the original permit. 

• A PHOTOCOPY, (front and back) of your MT Driver’s License. Do not provide the original License. 

• Payment of cash or check of $25 UNLESS your permit is expired more than 30 days. Then payment is $50 EXACT 

payment. No Credit, Debit or change available. 

 

 

https://gallatincomt.virtualtownhall.net/sheriffs-services/pages/concealed-weapon-permit-applications

