
 
 

                2010 ANIMAL LICENSING STATEMENT 
                   License year:  January 1 through December 31 
                                  DUE UPON RECEIPT        

                (RABIES CERTIFICATE REQUIRED TO PROCESS) 
 
                

      
      
 
 
 
*            
*           ANI-                         
*           (Household number required   

             to renew license online.) 
 
All dogs and cats 6 months of age or older are required to be licensed  Due to privacy concerns, some vets will no longer provide information 
to the City.  INCLUDE RABIES CERTIFICATE WITH PAYMENT. City accepts one-, two-, or three-year rabies vaccinations. 
 
Please return Statement (Do Not Detach) with a check made payable to the City of Overland Park to the address below or visit our website to 
license on-line beginning January 5, 2010.  Please allow 4 weeks for return of tags if processed by mail or drop box. 
    

City of Overland Park  OFFICE HOURS:  8 a.m. to 5 p.m. Monday - Friday 
   City Clerk’s Office   

  8500 Santa Fe Drive  PHONE:  913-327-5PET    
   Overland Park, KS 66212  
 
   WEBSITE:  www.opkansas.org   

DROP BOX:  located next to mailbox at Main Entrance of City Hall 
WALK-IN SERVICE:  City Hall, 8500 Santa Fe Drive - City Clerk’s Office  

          W. Jack Sanders Justice Center, 12400 Foster - Municipal Court Window 
  
        Beginning July 1:    (for Renewals only) 
 License Fee per Animal     License Fee (plus $20 Penalty) per animal 

Spayed/Neutered    $10    Spayed/Neutered   $30 
or Male/Female   $20    or Male/Female  $40   

 
Special Animal Permits:   (Applications available at the City Clerk’s Office or from the city website.) 
Keeping or harboring more than two dogs or more than two cats upon any premise or property requires a special animal permit.  The fee 
is $100 the first year and $50 for each renewal year as long as you have the same animals and you have not moved.  Please contact the 
City Clerk’s Office for more information.  
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
       DO NOT DETACH                            PET INFORMATION                          DO NOT DETACH 

D/C Pet Name Sex Breed Color City Lic # Fee Rabies Expires Vet Name/Clinic PET Case# 

         

        

          

         

Total amount DUE UPON RECEIPT:        $0.00   
 
I NO LONGER OWN ANIMAL(s): __________________________________________________________________   
ANI:         Home phone: 
Owner Information:          Work phone:                                                                               
         Cell phone:                                      
                                     E-Mail:  
OFFICE USE ONLY:   Date Paid:____________     SAP Paid:_______________    Dangerous Paid:__________    Breeder Paid:___________ 


