
CONFIDENTIALITY REQUEST 
 

 
Dear Concealed Handgun License Applicant, 

 

There is currently a statewide issue regarding the disclosure of the names, addresses and other 

identifying information of people who have concealed handgun licenses.  Essentially, the media 

and other groups are asking for lists of information about all the people who hold concealed 

handgun licenses. 

 
The Jackson County Sheriff’s Office has refused to disclose that information because we believe 

many people obtain a concealed hand gun license for personal security and would not want that 

information made public.  We also resist disclosing personal information because of the 

continuing identity theft risks. 

 

An Oregon court recently decided that there is no evidence that people obtain concealed handgun 

licenses for security measures and ordered our office to disclose a list of all the concealed 

handgun license holders in our county.  This case is now before the Oregon Court of Appeals. 

 
Please answer the two questions at the bottom of this letter.  If you want your name and other 

information to remain confidential, simply answer YES to both questions, and mail this 

completed form to: 

 

Jackson County Sheriff’s Office 

CHL Division 

787 W 8
th

 Street 

Medford, OR 97501 

 

Thank you for your cooperation. 

 

____________________________________________________________________________ 

 

Printed Name: ________________________________________ CHL Number: ___________ 

 

 

I want my Concealed Handgun License information to be kept confidential and do not want it 

released to the public.                                                                            Yes                 No 

 

I applied for a Concealed Handgun License as a personal safety measure and I do not want any 

information about my application or license releases to the public.                                                                                                                                                                   
             Yes                No 

 
Signature: _______________________________________ Date: ________________________ 

 
 


