
AES-22-10 (R.07/25) 

TAG ORDER FORM 

NURSERY NAME: 

STREET ADDRESS OF NURSERY: 

CITY: STATE: ZIP CODE: 

PARISH: 

MAILING ADDRESS: 

CITY: STATE: ZIP CODE: 

PHONE NUMBER: 

NUMBER OF TAGS:           X  FEE = AMOUNT DUE 

SIGNATURE: 

DATE: 

EMAIL ADDRESS: 

THIS SECTION IS FOR LDAF OFFICE USE ONLY 

Tags Number From: 

To: 

Date Mailed: 

Signature: 
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