KANSAS DEPARTMENT OF REVENUE
MISCELLANEOUSTAX —CUSTOMER RELATIONS
915 SW HARRISON ST.
TOPEKA, KANSAS 66612-1588
Website: http://ksrevenue.org/bustaxtypescig.html Email: miscellaneous.tax@kdor.ks.gov
Phone: (785) 368-8222  Fax: (785) 296-4993

KANSASSTAMPED PACKS OF CIGARETTESPURCHASED

SCHEDULE B
Please read the instructions on the back of this form|
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Kansas Stamped Packs of Cigarettes Purchased

Enter your company’s name, address, and license number.

Enter the month and year you are filing.

Enter the date of the invoice that lists the cigarettes you received.
Enter the invoice number.

Enter the name of the distributor licensed to do business in Kansas that you purchased
the stamped cigarettes from.

Enter the address of the distributor.

Enter the number of cigarette packs you received for 20s and 25s.
Enter the page number.

Sign the form attesting the information is true and correct.
.Enter your title with your company.

.Enter today’s date.
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