2 pennsylvania

NY  DEPARTMENT OF AGRICULTURE

REQUEST FOR A REPLACEMENT 'LlFETIME LICENSE

The replacement lifetime license is-issued by the County
Treasurer solely to the licensed dog named on this application
for a fee of $1.50. The license is non-fransferable.

DOG OWNER'S NAME

STREET ADDRESS

CIry STATE IlP CODE

EMAIL ADDRESS PHONE NUMBER

DATE BREED .| DOG'S DOG'S NAME
AGE

MICROCHIP MICROCHIP OR TATOO NO.

TATOO

I hereby affirm that I am the owner of the dog that is the subject of
this request for a replacement lifetime license. I make this
statement subject to the criminal penalties of 18 Pa. Sec. 4504
relating to unsworn falsification to authorities.

!

SIGNATURE OF DOG OWNER REQUIRED

IF APPLICANT IS MINOR, SIGNATURE OF PARENT OR GUARDIAN IS REQUIRED

* County Treasurer will verify that a valid license is in force prior 1o issuing a
replacement license.

FOR OFFICE USE ONLY

ORIGINAL LICENSE NO,

REPLACEMENT LICENSE NO.
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