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10/06/2017 

Tattoo Revision Request 

Only upon filing this form may an ADGA registration or recordation certificate be marked “re-tattooed” 
if the original and new tattoos are not the same. The tattoo revision request form must accompany the 
certificate to be revised. All tattoo sequences will appear on the certificate. (For additional information 
on ADGA tattoo policies, please see the ADGA Bylaws Article VII). This form may be photocopied. 

Animal Name _________________________________________________________________________ 

Registration Number _________________________________ Date of Birth _______________________ 

Original reported tattoo:          RE: _________ LE: _________ CT: _________ RT: _________ LT: ________ 

Current tattoo:                           RE: _________ LE: _________ CT: _________ RT: _________ LT: ________ 

Owner's Name ________________________________________________________________________ 

Address ______________________________________________________________________________ 

City, State, Zip _________________________________________________________________________ 

Account/ID Number _____________________________ Phone _________________________________ 

Provide detailed reason for requested change: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Owner's Signature _________________________________________ Date ________________________ 

For ADGA Office Use 

Date Received ___________________________  Processed By __________________________________ 

Approved  Not Approved  Referred To _______________________________________________________ 

Comments ____________________________________________________________________________________ 
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