
P.O. Box 719 
333 Ferry Road • Old Lyme, CT 06371 
portal.ct.gov/DEEP 

An Affirmative Action/Equal Opportunity Employer 

(Rev. 4.2024) 

Request for replacement:          Conservation ID:___________________ 

 Replacement/Additional Plate number_______________      ($9.40 + $0.60 tax) 

 Personal Use Trap Tags (set of 10 only)   ($2.00)

NOTE: There is a fee of nine dollars and forty cents, plus sixty cents sales tax (total of $10.00) for each 
replacement plate. A set of 10 replacement trap tags is $2.00. Payment may be made by check or money 
order made payable to D.E.E.P.  

Date: _______________________ 

I, ___________________________________ of  ______________________________________ 

______________________________________________________________________________ 

Hereby declare that the above item(s) has (have) been (check one):  lost,  destroyed,  not received. If 
the above item(s) has (have) been recovered, it (they) must be returned immediately.  

I understand that if I have ordered replacement trap tags, I will, no later than 10 days after I receive the 
new tags, remove and destroy my old tags and replace them with the new replacement tags. 

I declare under penalties of false statements, as provided for in the Connecticut General Statutes, that the 
statements herein made by me are true and correct. 

____________________________________________ 
Applicant’s Signature 

Please mail this request to: 

Department of Energy & Environmental Protection 
License & Revenue Unit 
P.O. Box 719 
Old Lyme, CT  06422 

Phone: 860.447.4300 

https://portal.ct.gov/DEEP
https://www.facebook.com/CTDEEP/
https://twitter.com/CTDEEPNews
https://www.instagram.com/ct.deep/
https://www.youtube.com/ctdeepvideos
https://www.linkedin.com/company/ctdeep
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