
Trumbull County Sheriff’s Office 

CCW License Address Change 

Please complete this form and mail it to: 

____________________________________    ___________________________________ 
Name as it appears on license  License Number 

Address on CCW License   New Address 

___________________________________   ________________________________ 
Street Address  Street Address 

_________________   _________________   ________________________   _______ 
City                                   State  City                                                State 

_____________           ____________ 
Zip Code  Zip Code 

_____________________________________    ________________    ___________________________ 
Signature           Date                                  Phone Number 

Once the address change is complete, we will mail your new license.  Please allow 10 business days.  

Trumbull County Sheriff’s Office
ATTN:  CCW
150 High St.

Warren, Ohio 44481

A fifteen dollar ($15.00) money order and a self-addressed stamped envelope must accompany this form.
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