
__________________________ _ 

CUYAHOGA COUNTY FISCAL OFFICE 

DUPLICATE TAG 

DOG LICENSE TAG NUMBER________ YEAR ISSUED _ _ _ 

REASON FOR REPLACEMENT: D Lost D Stolen D Destroyed FEE PAID$ _______ 

NAME OF OWNER 

ADDRESS------------- -----------------

TELEPHONE NUMBER __________ _ 

SIGNATURE OF OWNER ___________ By ___________ Deputy 

DATE _________ _ DATE _________ 
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