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RE: Cigarette and Tobacco License Renewals

All Cigarette licenses expire on December 31 of every odd year and Tobacco licenses expire every
year on December 31. To renew your license(s), smply go to www.webtax.org, or go to
www.ksrevenue.org and click on File Your Taxes Online.

If you have not previously renewed onlinefollow the instructions below:

If you are not registered to use the Online Business Center, click on “Register Now.” After
completing the required information, click on “Register” and then “Continue.” Then select “Add an
account to thislogin.”

If you are already registered to use the Online Business Center, sign in using your User ID and
Password. Click on the “Business account” link. Then select “Add an account to thislogin.”

At this point, you will enter the FEIN (Federa Employers Identification Number) or [or SSN (Socid
Security Number) if you do not have an FEIN] in the “Identification Number” field. Enter your Access
Code and select “Continue.” To obtain an “Access Code” contact Miscellaneous Tax at the phone below.

To renew your license(s):

1. Selectthelink for “Your License List.”

2. Select thelink for “View/Renew” next to the license you wish to renew.

3. Verify license information, read the statement at the bottom of the screen and click the “I
Agree” box. Then, select “Continue.”

4. Repeat steps 3 and 4 for each license to be renewed. When finished, click “Continue.”

5. To submit and pay for the renewal(s), select the link for “Submit applications and pay
fees.” Follow the instructions on the screen.

If you have any questions or need additional assistance, please contact our office at 785-368-8222,
choose option 5 then option 4 from 7:00 am. to 5:00 p.m., Monday through Friday, or e-mail us at:
mi scellaneous.tax @kdor.ks.gov.
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KANSAS DEPARTMENT OF REVENUE
MISCELLANEOUS TAX — DIVISION OF TAXATION
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

CIGARETTE VENDING MACHINE OPERATOR’S MASTER LICENSE AND
VENDING MACHINE PERMITS RENEWAL APPLICATION

Renewal Year: 2016 - 2017
Business Name Number of Permits*: X $ 25.00 $

Late Fee:

Mailing Address

Total enclosed: $

City, State, and Zip Code

Business Phone Number Current License Number
FEIN DBA Name

Ownership Type (Individual, Partnership, Corporation, LLC) Email Address

Signature of Officer Title of Officer

Printed Name of Officer Phone Number of Officer

*Please verify the list of vending machines on the attached sheet for serial numbers and locations.

Please provide the names of all the wholesalers from whom you plan to purchase cigarettes.

The undersigned hereby certifies to be correct to the best of his/her knowledge and belief that all owners, partners, corporate
officers and directors are of good moral character and reputation in the community in which they reside and further have not
within two (2) years preceding the filing of this application been convicted of any felony or crime involving moral turpitude or
any crime involving any law of any state or of the United States pertaining to cigarettes or tobacco products and if so convicted,
has completed the sentence, parole, or probation for any such conviction more than two (2) years immediately preceding the date
of making application.

Please review the information above for accuracy and make any changes on this form. Complete all blanks lines above.

If you are no longer selling cigarettes, please provide the date you stopped selling, sign below and return the entire sheet(s) to
the address above.

Date you stopped selling cigarettes Today’s Date

Signature of Officer Title of Officer

Printed Name of Officer Phone Number of Officer
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