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REGISTRATION FOR THE RENEWAL YEAR 5/1/2025 – 4/30/2026 

Name: REGISTRATION #:   

This is your veterinary technician registration renewal application and serves as notice that your Kansas 
Veterinary Registration will expire on April 30, 2025. 

There are two ways to renew your veterinary technician registration 

1. Renew online at https://kbve.kansas.gov/renewals

2. Complete this form with signature and return to the KBVE office, along with your payment of $25.00, no later 
than April 30th, 2025.

Online payments and mail postmarked after April 30th, 2025 will result in loss of your registration number. 
You will have to reapply to the Kansas Board of Examiners to obtain your reissued registration number. 

KBVE will not accept incomplete renewal forms with or without payment. Please make sure to complete the 
form in its entirety and submit the form back to us no later than April 30th, 2025. 

Name:  Email:  

Mailing address (where you wish to receive mail): 

City:  State: ______ Zip Code: ______County: __________________ 

Cell Phone: Work Phone: _ 

Employer/Business Name: Supervisor’s Name: 

Employer Address:   

City:  State: Zip Code:  

I have completed a minimum of 4 hours of continuing education during the registration year May 1, 2024 
through April 30, 2025.  YES ☐ NO ☐

Signature: Date: 

Do not send cash. Cash payments will be returned to sender. 

VETERINARY TECHNICIAN REGISTRATION 
RENEWAL & NOTICE OF EXPIRATION 

https://kbve.kansas.gov/renewals/
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