
REQUEST FOR REPLACEMENT 
PET LICENSE TAG FORM 

Marcia Mayeda, Director 

DACC-FRM-89A 

If a pet’s license tag becomes lost, a duplicate license tag for your pet can be easily obtained. 

Required items for this verification. 
(Submission will not be accepted if an item is missing): 

If a pet’s license tag becomes lost, a replacement tag may be purchased by submitting a check for $5 to the Department’s Licensing Division along with this 
completed form. 

You will need the Pet license number issued by the County of Los Angeles Department of Animal Care and Control.  If you do not know this number, please call 
the Enforcement Services Bureau’s Licensing Section at +1 (562) 345-0400 prior to completing this application. 

To submit this application via mail: 

County of Los Angeles Department of Animal Care and Control 
ATTN:  Replacement Tag Request 

5898 Cherry Avenue, Long Beach, California 90805 

1. Replacement Tag Payment  FOR DACC STAFF ONLY 

  Please enclose a $5.00 check payable to:  County of Los Angeles Department of Animal Care and Control 

  Note:  Remember to write your pet license number on this check. 

Date of Review: 

2. Mailing Information for Replacement Tag:  Subject Name, Address and Animal Information Date Person Record was updated: 

  DACC Customer ID (P ID) if known: 
DACC Person ID #: 

  First Name:  Middle Initial:  Last Name: 
Customer Web ID: 

  Physical Street Address of this Pet 
  (Please include Suite or Apt. (where applicable): 

City, State, Zip: 

 My Mailing Address is different from the address where my pets are located 

   Mailing Address (include Suite or Apt): 

  City, State, Zip: 

Email: 

3. Confirm what Pet needs a replacement registration tag.

Pet Name: Pet License Number: 

Species:   Dog   Cat Sex:   Male   Female 

4. Applicant or Owner Certification

I hereby certify under penalty of perjury that the information provided herein, including all attachments, is correct to the best of my knowledge. 

By: _____________________________ Signature: _____________________ 

(TYPE NAME) (SUBMITTER) 
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