
PART 2 – TAX TYPE 

Retailers’ Sales Tax 

Liquor Enforcement Tax 

Withholding Tax 

Transient Guest Tax 

Tire Excise Tax 

Vehicle Rental Excise Tax Privilege Tax

PART 3 – BUSINESS INFORMATION (please type or print).
1. Type of Ownership  Sole Proprietor  Limited Partnership  General Partnership

 Limited Liability Partnership  Federal Government  Other Government

 Limited Liability Sole Member  _________________________________

 _________________________________________________   _______________________________________

 _________________________________________________   _______________________________________

 ______________________________________________________________________________________________________________________________________________________________________

3. Business Mailing Address (include apartment, suite, or lot number)  __________________________________________________________________________________________________________

 ___________________________________________________________________  ___________________________________   ____________  ___________________________

 ______________________________________________________________  _______________________________________________________

 _________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________________   ______________________________________________

 ___________________________  __________________________________________________________________________________________________________________________

 ___________________________________________________________________  ________________   _________________________   ______________________________

___________________________________ ______________________________________________________________________________________

(EIN)  __________________________________________________________________  (DO NOT enter Social Security number here)

 Accrual Basis

8. Describe your primary (taxable)  __________________________________________________________________________________________________________________________

(see instructions on page 5)  ________________________________________________________________________________________________

 (if applicable)  ___________________________________________________________________________________________________________________________________________

 ______________________________________________________

 (include apartment, suite, or lot number)  __________________________________________________________________________________________________________

 ____________________________________________________   ___________________________________________________   _______________  __________________________

10. Subsidiaries (if applicable). If more than two, list them on a separate sheet and enclose it with this form.

 ________________________________________________________________________________________________________________  __________________________________________________________

 (include apartment, suite, or lot number)  _____________________________________________________________________________________________________________________

 ____________________________________________________   ___________________________________________________   _______________  __________________________

 _______________________________________________________________________________________________________________   __________________________________________________________

 (include apartment, suite, or lot number)  ____________________________________________________________________________________________________________________

 ____________________________________________________   ___________________________________________________   _______________  __________________________

KANSAS BUSINESS TAX APPLICATION
PART 1 – REASON FOR APPLICATION  

Registering for additional tax type(s)

Started a new business

 ____________________________________

IMPORTANT: Businesses are required to 
electronically
Kansas Retailers’ Sales, Compensating 
Use, Withholding, Liquor Drink, Liquor 
Enforcement, Cigarette, Consumable 
Materials and Tobacco taxes. See the 
electronic file and pay options 
available to you on page 13, or visit 
our website at ksrevenue.gov.

301018
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ENTER YOUR EIN: _____________________________________________________  OR SSN: _______________________________________________________

PART 3 – (continued)
 No  If yes, list previous number or 

______________________________________________________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________

 ______________________________________________________________________

 ________________________________________________________________________________________________________________________________________________________________________________________________

 No S _____________________________________

301118

PART 4 – LOCATION INFORMATION (If you have only one business location, complete Part 4. If you have more than one location, 

 _____________________________________________________________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________

 _____________________________________________________   _________________________________________________   ______________   __________________________

 No  ___________________________________________________________________________

 _______________________________________________________________________________________________________________________________________

 ___________________________________________________________________________________________

 ________________________________________________

 No

 No  _____________

 No

 ____________________

 No enclose a schedule with name, business type, address, city, state, and zip code of each satellite location.

 No

 No 
 MF-53 for each retail location.

PART 5 – SALES TAX AND COMPENSATING USE TAX

 _____________________________________

 No  _________  
(page 11)) for each location in addition to the one listed in PART 4. Sales for all locations are reported on one return.)

 No

 No

 No

 _______________________________________________________________________________________________________________

 No

 No

 No

 No

 No
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301218

ENTER YOUR EIN: _____________________________________________________  OR SSN: _______________________________________________________

PART 6 – WITHHOLDING TAX

 ________________________________

 _____________________________________________  ___________________________   _________________________________

 _________________________________________  ______________________________  ___________   _____________

 No 

 ___________________________________________________________________________  ____________________________

PART 7 – CORPORATE INCOME TAX OR PRIVILEGE TAX

 _______________________________

 ______________________________________________________________________________  ____________________________________

 Savings and Loan

 _______Day _________

 Political Subdivision

PART 8 – LIQUOR ENFORCEMENT TAX

 ______________________________________

 Retail Liquor Store  Distributor  Microbrewery or Microdistillery  Producer

 Farm Winery/Outlet  Special Order Shipping  Other

 No

PART 9 – LIQUOR DRINK TAX

 _________________________________

   Public Venue    Producer

      Other

PART 10 – CIGARETTE TAX AND CONSUMABLE MATERIAL TAX

 No 

If yes, you must enclose $25 for each location and provide your email or Web page address

 __________________________________________________________________________________________________________________________________

 ______________________________________________

 _____________________________________________________________

 No enclose form CG-83 listing the machine brand name 
and serial number for each machine, along with the DBA name and location address where each machine will be located. Also enclose 

$25 for each machine.

 __________________________________________________________________________________________________________________________________

6. If you are a distributor or manufacturer of consumable material, or if you are a retailer who sells consumable material on which the 
consumable material tax has not been paid, you must complete and submit form EC-1, Application for Consumable Material Tax 
Registration, to the Department of Revenue.
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PART 12 – OWNERSHIP DISCLOSURE AND SIGNATURE STATEMENT
  Provide the personal information and signatures of all persons who have 

control or authority over how business funds or assets are spent. If more space is needed, attach additional pages.

to report or pay appropriate state taxes, any individual who is responsible for the tax authorizes the Secretary of Revenue or his/her designee 
to research the credit history of the business or that individual.

_______________________________________________________________________________________________________ X ____________________________________________________________________________________

 _______________________________________________________________________________________________  __________________________________________________________________________________

 __________________________________________________________________________________   _______________________________________________________________________________________

 _______________________________________  ________________________________________________________________________  ___________________%

 No  

 _____________________________________

_______________________________________________________________________________________________________ X ____________________________________________________________________________________

 _______________________________________________________________________________________________  __________________________________________________________________________________

 __________________________________________________________________________________   _______________________________________________________________________________________

 _______________________________________  ________________________________________________________________________  ___________________%

 No  

 _____________________________________

_______________________________________________________________________________________________________ X ____________________________________________________________________________________

 _______________________________________________________________________________________________  __________________________________________________________________________________

 __________________________________________________________________________________  _______________________________________________________________________________________

 _______________________________________  ________________________________________________________________________  ___________________%

 No  

 _____________________________________

Kansas Department of Revenue, PO Box 3506, Topeka KS 66625-3506 
or 

301318

 _____________________________________________________  OR  _______________________________________________________

PART 11 – NONRESIDENT CONTRACTOR (see instructions)

If registering for more than one contract, enclose a separate page for each contract.

 __________________________________

 $1,000 

 __________________________________________________________________________________  __________________________________________________

 _______________________________________________________________________________________________

 ____________________________________________________________  ______________________________________________  ______________  ______________________

 _________________________________________________  ___________________________

 _____________________________________________________________________________________________

 ______________________________________________________________  _______________________________________  ______________  ____________________

 ______________________________________________________

 _____________________________


