
 FORSYTH COUNTY SHERIFF’S OFFICE 

OFFICE OF THE PEOPLE 

Sheriff Bobby F. Kimbrough, Jr. 

 
 

PERMIT NUMBER: ____________________________     DATE OF BIRTH: __________________ 

 

EXPIRATION DATE: ______________________ 

 

 

NAME: __________________     ________________     ______________    ________________ 
  Last           First          Middle    (Maiden) 

 

NEW ADDRESS: _____________     _____________________________________       _____________ 
                       Street Number                                           Street Name                                                             Apt 

 

_________________________          ______________               ______________                __________________ 
                          City                                  State              Zip Code   County 

 
MAILING ADDRESS (IF APPLICABLE): 

 

_____________     _____________________________________       _____________ 
   Street Number                                           Street Name                                                             Apt 

 

_________________________          ______________               ______________                __________________ 
                            City    State                               Zip Code   County 

 

 

 

(_____) ______ - ___________           ______________   ________________ 
Area Code              Telephone Number                                                  Hair             Weight 

 

 
 

______________________________ _______________________________________ 
                            Date                 Signature 

 

 

SHERIFF’S OFFICE USE ONLY 

 

    Copy of updated NC Drivers License/ID and current permit 

    Update RMS and DCI 

    Address Change DCI Record Printout issued to Applicant 

    Scan Address Change DCI Record Printout and this form into iSynergy using ScanDox 

    If change of County – Print out ALL CHP records and IMMEDIATELY mail to new county 
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