
Request for Reinstatement of Concealed Handgun Permit Form 
Dinwiddie Circuit Court 

 
Case #:     Issue Date:    Expiration Date:                 
 
Permit Holder’s Name:        Phone:      
 
Permit Holder’s Address:             
 
If your permit was suspended due to a pending and the pending charge is now resolved please explain in detail your 
request and attach a certified copy of the disposition and other necessary documentation. 
 
                
 
                
 

I hereby certify under oath that, I no longer have a protective order active against me or my pending charge has 
been properly disposed of and that I am otherwise eligible to have my permit reinstated.  

 
____________________________        
Signature     Date    
  

NOTARY ACKNOWLEDGMENT 
State of     , County of    ,  
Subscribed and sworn to/affirmed before me on this date by the above-named defendant.  
 
              

Date      Notary or Deputy Clerk 
My commission expires:   Notary Registration number:               
 
 

Order for Reinstatement of Concealed Handgun Permit Form 
 

The above referenced Concealed Handgun permit is hereby ORDERED to be reinstated. The Clerk shall return 
the previous permit or issue a new permit to the permit holder with the same expiration date. The Clerk is further 
ordered to fax a copy of the reinstatement order to the Virginia State Police.  

 
                                      Date:  
 
                                              
                                        Judge                                   

 
For Clerk’s Office Use Only: 

 
Pending Charges:     Ordered faxed to State Police  
      Permit was returned to permit holder on date,     

             Copy of disposition included  
Notes:           
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