lll DOG BREEDERS
l CITY=0OF LICENSE APPLICATION

ul I E H I T ANNUAL FEE: $50.00

CITY LICENSE (316) 268-4553

SECTION 1-OWNER INFORMATION
Name of Owner: Phone Number:

Address of Owner: Address Animal(s) Reside:
City/State/Zip

List the Name, Breed, Color, Sex and Rabies Vaccination date of all dogs owned below (please note: ownership of more than two
dogs also requires owner obtain and maintain an Animal Maintenance Permit):

Dog #1 NAME: Dog #2 NAME: Dog #3 NAME: Dog #4 NAME:
BREED: BREED: BREED: BREED:
COLOR: COLOR: COLOR: COLOR:

SEX: SEX: SEX: SEX:

VACC DATE: VACC: VACC: VACC:

REQUIREMENTS:

1. Owner must submit all required documentation before an application will be processed.

2. Owner must provide proof of current annual rabies vaccine for all owned dogs. Vaccines must be administered by a licensed veterinarian
and dated within the 12 month period prior to applying for this license.

3. Owner must provide proof of current dog owner’s license for all owned dogs as required in Chapter 6.04 of the code of the City of Wichita.

4. Owner must provide proof of current Animal Maintenance Permit, if applicable, as required in Chapter 6.12 of the code of the City of
Wichita.

5. Owner must comply with all City of Wichita and State of Kansas ordinances, statutes, and regulations pertaining to the care, maintenance,
keeping, and management of domestic animals.

6. Owner must provide proof of a general health examination for each dog listed and any offspring signed by a licensed veterinarian dated
within the 12 month period upon application for this license.

In order for the application to be processed the following items must be attached:

1. Signed veterinary statement certifying health and vaccination status of each dog owned by the applicant.

2. Copy of current, valid dog owner’s license for each dog owned by the applicant.

3. Copy of current, valid Animal Maintenance Permit, if applicable. Permits that are pending approval by the City of Wichita Environmental
Services, have expired, or been altered will not be accepted.

I have read and understand the above requirements pertaining to the acquisition of a Dog Breeders Permit and agree to comply with all

requirements set forth by applicable ordinances and policies established by the City of Wichita. | agree to allow the Health Officer or his/her

designee access to the property where my dogs are owned, kept, or harbored for the purpose of inspection and verifying compliance with the

regulations and ordinances pertaining to proper animal care and maintenance. If | am granted a Dog Breeders Permit, | understand that failure to

comply with the regulations set out in Chapter 6.04 of the Code of the City of Wichita may result in my permit being revoked for a minimum of

24 months. | also understand that, in addition to revocation of my permit, violation of any of the provisions, requirements, or conditions of this

permit mandated by the City of Wichita may result in legal action being taken against me. | understand that city code specifies that all printed

documents, electronic or print media, advertisements, radio, or video, pertaining to the sale, exchange, or transfer of dogs for or produced by

licensed breeders shall include the name of the breeder and his or her City of Wichita breeder license number. Failure to include or display such

information may result in legal action being taken against me.

Signature of Owner Date

FOR OFFICIAL USE ONLY

E.S. ID APPROVED DISAPPROVED DATE

O.C.I.ID APPROVED DISAPPROVED DATE

(12/2007)
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