
How to Apply for a Dog License
Sedgwick county code 5-72(a) and 5-72(b) requires that you must purchase/renew a 
license for your dog. 

Save time and postage by applying for a dog license online 

How to Apply by Mail
•  Fill out as much information in English as you can.

Forms submitted in other languages might take longer to process.
• Select the type of license you are ordering.
• Sign, date and print the form.
•  License fees are non-refundable.(3 Year licenses can only be purchased with initial

injection of a 3 Year Rabies vaccination).
•  Attach a check or money order (not cash) for the total amount due.

Make payable to S.C.A.C..
• Mail the completed form and payment to:

License and Other Fees
Spayed or Neutered $12.00 Per Year

Spayed or Neutered 3 year license $36.00 3 Years

Non-Spayed or Neutered $22.00 Per Year

Non-Spayed or Neutered 3 Year license $66.00 3 Years

 Sedgwick County Animal Control  

1015 W. Stillwell

Wichita, KS 67213
We are not responsible for lost or damaged mail. 

Dangerous dog license $100.00  Per Year

How to apply/ renew by E-mail 

Please complete the fillable form below.

Once you have completed the form, click the SUBMIT FORM button (example above)  to email 
the form to Sedgwick County Animal Control. An Officer will contact you after the information is 
received and request payment once approved.  

* If you would like to pay by credit / debit card let the officer know when they contact you for
payment.
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Dog Owner’s information

First Name

Last Name

Address 

CITY

Zip Code –

Phone #

E-mail

RABIES VACCINATION INFORMATION

Date of Vaccine
Month (MM) Date (DD) Year (YYYY)

Duration ❑ 1 year ❑ 3 years

Veterinarian’s Name

Address

City State

Zip Code – Phone #

Dog’s information

Dog’s Name Date of Birth 

Primary Breed

Primary Color

Secondary Color

Third Color

Gender ❑ Male ❑ Female Microchip # 

Rabies Tag #

Type of Application

❑ New ❑ Renewal

Please print legibly.SEDGWICK COUNTY ANIMAL CONTROL 
DOG LICENSE APPLICATION

Apt/Suite #

This info is REQUIRED to purchase a license!!!!

MM/DD/YYYY

State



CHOOSE THE LICENSE TYPE YOU ARE PURCHASING. 

Fees 1 year 3 years

A

Spayed or Neutered, ❑ $ 12.00 ❑ $ 36.00

Non-Spayed or Neutered, ❑ $ 22.00 ❑ $ 66.00

Total Due =

$ ________________

For Official Use Only

License Number: ________________ License Fee: ________________

is your dog spayed or neutered? 

❑ 	Yes ❑	 	No Only fill out if you have not provided proof of surgery to the Animal Control in the past.

Date of Surgery
Month (MM) Date (DD) Year (YYYY)

Veterinarian’s / 
Clinic Name

Address

City State

Zip Code – Phone #

Mail with payment (check or money order payable to SCAC) to: 
Sedgwick County Animal Control, 1015 W. Stillwell, Wichita, KS 67213

Dangerous Dog, ❑ $ 100.00

(Veterinarian's name, state and phone 
number required at minimum)

Signature Date
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