
Pistol Permit Office  
Steuben County Clerk 
3 E. Pulteney Square 
Bath, New York  14810 
(607) 664-2563

APPLICATION  FOR  DUPLICATE PISTOL LICENSE 
TO: HONORABLE _________________________________: 

 I,_________________________________________currently residing at _________________________________
(street address) 

____________________________________________ Occupation _____________________________________ 
      ( City, State, Zip Code ) 

Employer:__________________________________   SSN: _____________________ D.O.B. ________________ 

Height: ___________    Weight:__________  Phone Number: ________________________ __________________ 
    (home)       (work)  

Permit Number: _____________________       Date Issued: __________________          USA Citizen: __________ 

Reason for application: (circle one) Lost     Destroyed   Plastic card     Other:______________________ 

Do hereby make application for a duplicate license for the following weapons: 

If additional space is required, please attach list or list on back of this form. 

I hereby certify that the above information is true and that I have not been confined to a 
mental institution or been arrested, indicted or convicted of any offense since the license was 
issued.  (If so, please give specifics on back of form.) 

___________________________________________________     
  SIGNATURE OF APPLICANT                  DATE     

APPLICATION APPROVED    ______________ ____________________________________ 
DATE JUDGE’S SIGNATURE 

Make Model Caliber RV or SA Serial# 

NOTICE TO APPLICANT 
If your current Pistol License is signed by other than 
Honorable Patrick F. McAllister, Honorable Philip J. Roche or  
Honorable Chauncey J. Watches, your application for a duplicate 
license must be judicially reviewed and approved prior to the 
issuance of a plastic card license. 
There is no fee for t he review process, you may either drop off or mail 
in your duplicate application and we will notify you when the process 
is complet e. 




