
 

IN THE PROBATE COURT OF CLAYTON COUNTY 

STATE OF GEORGIA 

 

IN RE:        ) LICENSE NO. ________________ 
         )  
___________________________________     ) 
Petitioner/Licensee (Full name on current WCL)  ) 
 

PETITION FOR REPLACEMENT GEORGIA WEAPONS CARRY LICENSE 

PURSUANT TO O.C.G.A. §16-11-129(e) 

 

 Petitioner has a Georgia Weapons Carry License issued by _______________ County 
Probate Court on ______________________, 20___, as numbered above. Such license has more 
than 90 days remaining before expiration. Since receiving my Weapons Carry License, the 
following has occurred: 
 
[Initial and Complete A, B and/or C as applicable] 
 
________  A) Petitioner’s License referenced above was lost/stolen/damaged. 
 

Petitioner requests that a replacement license be issued. 
   
  I understand that I will need to show proof of such loss by producing a copy of the 
applicable detailed police report. 
 
________  B) Petitioner’s physical address has changed. My new address is: 

  _________________________________________________________________ 

Petitioner requests that a replacement license be issued showing Petitioner’s new address. 

  I understand that I will need to show proof of my new address by producing my 
current state-issued identification card or driver’s license with my new address. 

________  C) Petitioner’s legal name has changed. My new legal name is: 

  _________________________________________________________________ 

Petitioner requests that a replacement license be issued in Petitioner’s new legal name. 

  I understand that I will need to show proof of my new name by producing a copy 
of my marriage certificate, divorce decree or other Court Order changing my name, or my current 
state-issued identification card or driver’s license issued in my new name. 



 Petitioner understands that the fee for such update is $6.00. Petitioner acknowledges that 
the law requires the former license to be surrendered to and destroyed by the Court upon receipt 
of the replacement Weapons Carry License. 

 In conjunction with the issuance of a replacement Georgia Weapons Carry License, I 
hereby authorize the Probate Court of Clayton County to request and receive any criminal history 
record and other background information pertaining to me which may be in the files of any state 
or local criminal agency in Georgia, in any state or local criminal justice agency in the United 
States or its territories, and in the Federal Bureau of Investigation. 

 Petitioner further declares under penalty of perjury that the within and foregoing 
information is true and correct. 

 

______________________________________   ________________________ 
Petitioner’s Signature       Date 
 
_______________________________________ 
Petitioner’s Phone Number 
 

VERIFICATION 

 

Georgia, CLAYTON County 

The undersigned petitioner appeared before me who on oath states the facts set forth in the 
foregoing petition are true. 

 

      _________________________________________ 
      Signature of Petitioner/Licensee 

_________________________________________ 
      Printed Name of Petitioner/Licensee 

 

 

Sworn to and subscribed before me this 
______ day of ______________________, 20 ___. 
 
_________________________________________ 
Clayton County Probate Court Clerk 

 


