
 
Dangerous Dog Annual Registration Form 

OWNER INFORMATION 

“Owner” means an individual who has lawful title to a dog, including the keeper or harborer of the dog.  
A parent or legal guardian shall be deemed to be an owner of dogs owned or maintained by children 
upon their premises. 

Last Name:  
      

First Name:  
      

Middle Name:  
      

Home  
Address 

Street:  
      

City:  
      

State:  
      

Zip:  
      

Home Phone:  
      

Alternate/Business Phone: 
      

E-Mail Address:  
      

Date of Birth: 
      

DOG INFORMATION 

Dog’s Name:  
      

Breed:  
      

Color:  
      

Age: 
      

Sex: 
      

Address where 
Dog is kept 

Street:  
      

City: 
       

State: 
       

Zip: 
       

Distinguishing Markings: 
      

 
I hereby certify the above and foregoing information is true and correct.  I have read Chapter 3 Article 3, 
of the Code of the City of Lawrence which regulates dangerous dogs and hereby agree to abide by all 
rules and regulations therein, including the provisions regarding the confinement of the dog found in 
Section 3-303(B) of the Code.  I understand that the Lawrence Humane Society must insert a microchip 
into the dog.  The microchip shall detail the dangerous dog registration and such other information as 
may be appropriate to determine the ownership of the dog.  I further understand that I shall be 
responsible for reporting, in writing, to the City Clerk a change of address of the owner or keeper of the 
dog or a change in address at which the dog is kept within seven (7) days of a change in address.  I 
certify that all documentation required has been supplied. 
  
PLEASE INCLUDE:  $50.00 Annual Fee (payable to City of Lawrence) 

 
_____________________________     ___________________________     ______________________ 
     OWNER’S NAME (Printed)                 OWNER’S SIGNATURE                   TODAY’S DATE 
 

THIS SECTION IS TO BE COMPLETED BY THE LAWRENCE HUMANE SOCIETY 

 
                                                                                                               Date 
Submitted:_______/______/______ 
 
Microchip Registration Number:____________________                   Fee Paid: $__________________   
                                                                                  
                                                                                                               
_________________________________ 
                                                                                                                          Lawrence Humane Society 

 

If you have any questions, or there is a need for additional information, please feel free to contact our 

offices. 

City Clerk’s Office 
6 East 6th St. 
PO Box 708 

Lawrence, KS 66044 
cityclerk@lawrenceks.org 

(785) 832-3200 

mailto:cityclerk@lawrenceks.org

