
Kansas Department of Transportation 

Sign License Transfer Application  
(Application to transfer ownership of a sign license) 

 

 

Sign License # _____________        Classification of Sign to be Transferred _________________ 

 

*Sign License fees must be current prior to submitting this application 

 

Current Sign License Owner Name ___________________________________________________    

  

Name of Contact_____________________________________  

 

Address________________________________________________________________ 

 

City__________________________________________ State______________________ Zip Code________________ 

 

Telephone (_____)____________________ Fax  (______)________________________ Email Address ____________________________ 

_____________________________________________________________________________________________________________________ 

 

New Sign License Owner Name __________________________________________ 
 

Name of Contact_____________________________________  

 

Address________________________________________________________________ 

 

City__________________________________________ State______________________ Zip Code________________ 

 

Telephone (_____)____________________ Fax   (______)________________________ Email Address ____________________________ 

 

 

Location of Sign Site   
 

Highway Number___________ Side of Highway (circle one)   Left / Right;       Nearest Mile Marker Reference _________________  

 

County_________________  Current sign advertisement________________________________________________________________________ 

 

Landowner Information 

 
Landowner Name__________________________________________     Name of Contact ____________________________________________    

 

Address___________________________________________________ 

 

City_____________________________________________ State______________________ Zip Code________________ 

 

Telephone No. (_____)____________________ Fax  (______)________________________ Email Address ____________________________ 

 

 

 

 

______________________________________________________ Date _____________________ 

Signature of Current Sign License Owner 
 

If you need further assistance place call Toll Free 1 (877) 461-6817 or email us at KDOT#ROW.Signs@ks.gov.  Fax: 785-296-6946 

 

Mailing Address: 

Kansas Department of Transportation 

Bureau of Right of Way, Outdoor Advertising  

700 SW Harrison Street, 14th Floor 

Topeka, Kansas  66603-3745                  Transfer Form 04/19

 

mailto:KDOT#ROW.Signs@ks.gov

