
City of Americus 
Dog Registration 

OWNER: 
 

Name:   _______________________________________________________________________________ 
 

Street Address: _____________________________________________ Americus, Kansas 
 

Mailing Address: ____________________________________, _____________________ KS __________ 
 

Home Phone:  (_____) ________ - ____________ Cell Phone:  (_____) ______ - _________ 
 

 

DOG TO BE REGISTERED:  
 

Name: __________________________________Breed: __________________________________ 
 

Color: ________________________________   Weight: __________________________________ 
 

 Gender: (circle one) Male   Female   Spade   Neutered    
   
 Date of Birth: ________________________ 
 

 

 

In accordance with City Code, Chapter II: Animal Control & Regulations, Article 2; Dogs section 2-201(a) 

Every owner of any dog over six months of age shall register with the Cit Clerk his or her name and address 

with the name, sex and description of each dog owned and kept within the city. It shall be unlawful for the 

owner of any newly acquired dog or any dog brought into the city to fail to register such animal within 30 days 

from acquisition or bringing the dog into the city.  (b) Upon registrations, the owner shall present a current, 

completed certificate of immunizations against rabies. No registration shall follow without evidence of this 

document, and it shall be unlawful for the owner of any dog over six months of age to fail to maintain effective 

rabies immunization of such dog. (c) (1) The City Clerk shall collect a lifetime registration fee of $25 for each 

newly registered dog beginning in January 2020. The registration shall be for the lifetime of the dog being 

registered. (2) Every owner or harborer of a dog or dogs who shall fail to register the same within 30 days of 

acquisition or bringing the dog into the city shall pay in addition to the registration fee herein provided a penalty 

fee for late registration of $10.  

 

Signature: _____________________________________________ Date: _____________________ 

 
 

* * * * * * * * * * * * * OFFICE USE ONLY * * * * * * * * * * * * *  
 

Registration fee paid:  ___ Check # ______    ___ Cash                       Registration Number: # ____________  
 

RABIES VACCINATION RECORD:  

  

__________     __________     __________     __________     __________     _________     __________    

   

__________     __________     __________    __________     __________     _________     __________      


