
Cumberland County
SHERIFF’S OFFICE

Ennis W. Wright, Sheriff

An Internationally Accredited Law Enforcement Agency

SWORN STATEMENT OF LOSS OR DESTRUCTION OF PERMIT

I, ____________________________, Permit No. _____________________, do hereby
state that the permit to carry a concealed weapon issued to me by Cumberland County has
been lost or destroyed. I am requesting that, upon my payment of the required fee, a
duplicate permit be issued to me.

_________________ _______________________________
Date Signature of Permitee

SEAL-STAMP STATE OF NORTH CAROLINA
COUNTY OF _________________

Sworn to and subscribed before me, this the _______ day of ___________, 20___

Commission expires: ______________________
Signature of Notary
________________________
Printed Name of Notary
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