
 
 
 

Yadkin County Sheriff’s Office 
201 East Cherry St., PO Box 443                         Sheriff 
Yadkinville, NC  27055  B. N.  Smitherman      
Phone: 336.849.7810 
Fax:  336.849.7939          

                                                                                
 
 

ALL APPLICANTS MUST COME TO THE SHERIFF’S OFFICE 
MONDAY – FRIDAY BETWEEN 8:00 AM – 4:00 PM 

 
BE SURE TO PRINT BOTH SIDES OF APPLICATION  

 
INSTRUCTIONS FOR NEW CONCEALED CARRY PERMITS 

1. Read & Sign acknowledging you understand a Non-Refundable Fee of $90 will be collected at 
time of application 

2. Complete information in the letter to Clerk of Court 
3. Complete State of North Carolina Application, Do Not Sign until you come to office. 
4. Complete Release of Information Form for Partner Behavioral Health with full Name, Address, 

Date of Birth, Driver’s License #, Do Not Sign until you come to office.  (Ladies:  please list 
every name ever used including Given Middle, Maiden and all previous Married Names). 

5. Complete Previous Addresses/Place of Birth Form 
6. Read & Sign Do’s and Don’ts of Carrying Concealed 
7. Read the Disqualifiers for a Concealed Permit.  This is your copy to keep. 
8. Bring the Completed Application, the Original Certificate from Concealed Carry Class, your 

Driver’s License with Correct Physical Address, and Fee (Cash or Check) to the Sheriff’s 
Office 

9. We will retain the Certificate & make a copy of your Driver’s License 
10. You will be Finger Printed 

 
INSTRUCTIONS FOR RENEWAL OF CONCEALED CARRY PERMIT 

1. Read & Sign acknowledging you understand a Non-Refundable Fee of $75 will be collected at 
time of application 

2. Complete information in the letter to Clerk of Court 
3. Complete State of North Carolina Application, Do Not Sign until you come to office. 
4. Complete Release of Information Form for Partner Behavioral Health with full Name, Address, 

Date of Birth, Driver’s License #, Do Not Sign until you come to office. (Ladies:  please list 
every name ever used including Given Middle, Maiden and all previous Married Names). 

5. Complete Previous Addresses/Place of Birth Form 
6. Read & Sign Do’s and Don’ts of Carrying Concealed 
7. Read the Disqualifiers for a Concealed Permit.  This is your copy to keep. 
8. Bring the Completed Application, your Current Permit, your Driver’s License with Correct 

Physical Address, and Fee (Cash or Check) to the Sheriff’s Office 
9. We will make a copy of your Driver’s License & Current Permit 
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