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REQUEST FOR PROJECT EXEMPTION CERTIFICATE
 


Kansas Department of Revenue Date 
Office of Policy and Research 
915 SW Harrison St., Room 230 Telephone:  (785) 296-3081 
Topeka, Kansas 66612-1588 FAX:  (785) 296-7928 

It is requested that a Certificate of Exemption be issued to the Petitioning Authority for the following described project if it is 
determined by the Department of Revenue that the proposed project qualifies for exemption from sales tax under the provisions of 
K.S.A. 79-3606(d) - public or private nonprofit hospital, elementary or secondary school, educational institution & political 
subdivisions of the state of Kansas; K.S.A. 79-3606(e) - United States Government, it agencies or instrumentalities;  K.S.A. 79-
3606(xx) - 501(c)(3) nonprofit zoo; K.S.A. 79-3606(aaa) - 501(c)(3) religious organization;  K.S.A. 79-3606(ccc) - 501(c)(3) 
primary care clinic; K.S.A. 79-3606 (iii) non-profit food distribution center; K.S.A. 79-3606 (qqq) TLC for children and families, 
inc.; K.S.A. 79-3606 (sss) non-profit charitable family providers; K.S.A. 79-3606 (ttt) museum within a designated qualified 
hometown or K.S.A.(uuu) Kansas children's Service League. 

(A) 	 Type of project: 
Describe Work to be Done 

A. Present use of facility: 

B. Proposed use of facility after project: 

(B) 		Project location: 

Building Number, Street Address, City, State, and Zip 


(C) 	 Is this project being constructed as part of a business enterprise whose sales are subject to sales tax (e.g., municipal water, 
electric or gas companies)? Yes T No T

 (D) 	 Is the Petitioning Authority authorized to levy ad valorem taxes on tangible property? Yes T No T 

If so, under what statute? 

(E) 	 	 A. Is this project being totally financed by industrial revenue bonds? Yes T No T 

B. Is this project being partially financed by industrial revenue bonds? Yes T No T
 

Amount of bonds being issued for project:
 

If you answered "Yes" to A or B, you must complete the agreement on the back of this form and attach a copy of the letter of 
 
intent or resolution of intent to issue bonds. 
 


If you answered "No" to A and B, how is the project being financed (explain type of tax, bonds, etc.)?


 (F) Name of claimant owner of project:

 (G) Starting date: (H) Estimated completion date: 

(I) Estimated project cost: (J) List names and addresses of prime contractors:

 (K) Contract date: 

(L) Contract number:

 (M) Project number: 

Petitioning Authority 

Signature of Authorized Representative 

Type or Print Name Tax Exempt Entity No. 

Mailing Address 

City, State & Zip Code 

Title Phone Number 

PR-76 (Rev. 07/06) 



_________________________________________________ ________________________________________________ 

_________________________________________________ ________________________________________________ 

ONLY COMPLETE THIS PAGE IF YOU ANSWERED YES TO LINE (E) ON PAGE 1. 

This agreement is made and entered into between and by the _________________________________________________________ 

________________________________________________________ (name of political subdivision), hereinafter referred to as 

Exempt Entity; and ________________________________________ (name of beneficiary of industrial revenue bond proceeds), 

hereinafter referred to as Beneficiary. 

It is hereby agreed by all parties to this agreement that the construction project for which the request for an exemption certificate is 
being made would be exempt from sales tax solely due to the fact that it is being financed by industrial revenue bonds.  It shall be the 
duty of the Exempt Entity to notify the Kansas Department of Revenue when the industrial revenue bonds have actually been issued. 

Whereas, the Kansas Department of Revenue deems it necessary to ensure that sales or compensating tax is paid should the project 
not be financed by industrial revenue bonds, it is hereby further agreed by the Beneficiary that if the industrial revenue bonds have not 
been issued by the time the project is completed then the Beneficiary will remit to the Kansas Department of Revenue the sales or 
compensating tax and applicable interest on tax which is due based upon the cost of tangible personal property or services used or 
consumed in the construction of the project. It is agreed that the Secretary of Revenue shall determine when the project has been 
completed. 

The Director of Policy and Research shall have the right to demand from the Beneficiary payment of the sales and compensating tax 
and applicable interest due the state should the Kansas Department of Revenue not receive such payment within thirty (30) days after 
the project has been completed. 

Any and all notices required herein shall be mailed and addressed as follows: 

A. 	 Notices to the Department of Revenue shall be addressed to:  Director of Policy and Research, Kansas Department of Revenue, 
915 SW Harrison St., Room 230, Topeka, Kansas 66612-1588; 

B. 	 Notices to the Exempt Entity shall be addressed to: _____________________________________________________________

 ______________________________________________________________________________________________________ 

C.	 Notices to the Beneficiary shall be addressed to: _______________________________________________________________

 ______________________________________________________________________________________________________ 

This agreement shall be binding upon all parties hereto and any and all their successors. 

IN WITNESS WHEREOF, the parties hereto have caused this instrument to be executed by persons authorized to do so lawfully and 
with full corporate authority. 

BENEFICIARY OF INDUSTRIAL REVENUE BOND 
POLITICAL SUBDIVISION PROCEEDS 

Authorized Signature 	 Authorized Signature 

Type or Print Name and Title 	 Type or Print Name and Title 

DATED: 	 DATED: 

PR-76 (Rev. 07/06) 
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STATE OF KANSAS DEPARTMENT OF REVENUE 

Office of Policy & Research (785) 296-3081 
Kansas Department of Revenue FAX (785) 296-7928 
915 SW Harrison St. TTY (785) 296-6461 
Topeka, KS  66612-1588 

Office of Policy & Research 

APPLICATION FOR AGENT STATUS FOR THE PURPOSE OF ISSUING PROJECT EXEMPTION CERTIFICATES 
 
PURSUANT TO K.S.A. 79-3606(d) or (e) 
 

(A) Name of entity applying for agent status:       

(B) Is this entity authorized to levy ad valorem taxes on tangible property? Yes (  ) No (  ) 

If so, under what statute? 

(C) Please check the appropriate space: 

(  ) 
(  ) 
(  ) 
( ) 
(  ) 

Political Subdivision 
Agency or Instrumentality of the United States Government 
Public or Private Nonprofit Hospital 
Public or Private Elementary or Secondary School 
Public or Private Nonprofit Educational Institution 

(D) Name of employee of the above named entity who will be responsible for issuing project exemption certificates: 

Name 

Address 

Phone Number     Fax Number         

(E) Name of secondary employee of the above named entity who will be responsible for issuing project exemption certificates: 

Name 

Address 

Phone Number     Fax Number         

Signature of Authorized Representative Mailing Address 

Type or Print Name City, State & Zip Code 

Title Phone Number Fax Number 

PR-80 
 
(Rev. 12/00) 
 



KANSAS DEPARTMENT OF REVENUE 


AGENT ISSUED 

PROJECT EXEMPTION CERTIFICATE 


PERMIT TO PURCHASE TANGIBLE PERSONAL PROPERTY OR SERVICES WITHOUT PAYMENT OF SALES 
TAX, LOCAL SALES TAX, OR COMPENSATING TAX 

The undersigned purchaser certifies that the sale of tangible personal property by

 of , 
(Vendor Name) (City, State) 

is exempt from the Kansas Sales and Compensating (Use) Tax pursuant to K.S.A. 79-3606(d) or (e) of the Retailers’ Sales Tax Act. 

Pursuant to the above section, the exemption certificate number below must appear on the invoice covering such sale. 

Date  Purchaser 
(Contractor/Subcontractor) 

Address 

City, State 

Authorized Signature SAMPLE 

NOT VALID ON PURCHASES MADE PRIOR TO: April 1, 2006 

NOT VALID ON PURCHASES MADE AFTER: July 31, 2006 

Agent Status Number: 123-01 

This entity has been granted agent status pursuant to K.S.A. 79-3606(d) or (e): ABC Elementary 

Project number (if used):  1234567 

Location of project (city or county): 120 S. Main, Anytown, KS 

Description of project: Construction of a utility building 

INSTRUCTIONS 

EXEMPT ORGANIZATION-A copy of this certificate should be furnished to each contractor or subcontractor who will be purchasing 
tangible personal property for use on the project. 

CONTRACTOR/SUBCONTRACTOR-Contractors and subcontractors working on the exempt project must furnish a completed copy 
of this exemption certificate to each retailer from whom you are buying tangible personal property or services for this project, or from 
whom you are renting or leasing construction machinery for use on the project. 

RETAILER-Retailers must obtain a completed copy of this exemption certificate from each contractor or subcontractor making 
purchases of tangible personal property or services for the project, or renting or leasing construction machinery for use on the project. 

Important Note:  All invoices and exemption certificates for this project must be maintained by all parties for a period of five years 
and are subject to audit by the Kansas Department of Revenue. 

PR-74a (Rev. 12/05) 



_______________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________ 

  

KANSAS DEPARTMENT OF REVENUE 
RESALE EXEMPTION CERTIFICATE 

The undersigned purchaser certifies that the tangible personal property or service purchased from: 

Seller: _________________________________________________________________________________________________ 
Business Name 

Address: _________________________________________________________________________________________________ 
Street, RR, or P. O. Box City State Zip + 4 

will be resold by me in the form of tangible personal property or repair service.  I hereby certify that I hold valid Kansas sales 

tax registration number __________________________ ,  and I am in the business of selling _____________________ 
(May attach a copy of registration certificate) 

(Description of product(s) sold; food clothing, furniture, etc.) 

Description of tangible personal property or services purchased: ________________________________________ 

I understand and agree that if the items purchased with this certificate are used for any purpose other than retention, 
demonstration, or display while being held for sale in the regular course of business, I am required to report and pay the sales 
tax, based upon the purchase price of the items. 

Purchaser: _________________________________________________________________________________________________ 
Name of Kansas Retailer 

Address: _______________________________________________________________________________________ 
Street, RR, or P. O. Box City State Zip + 4 

Signature: ______________________________________________________________ Date: ___________________ 

THIS CERTIFICATE MUST BE COMPLETED IN ITS ENTIRETY. 
WHO MAY USE THIS CERTIFICATE?  Only those businesses and organizations that are registered to collect Kansas sales tax and 
provide their Kansas sales tax registration number on this form may use it to purchase inventory without tax. For additional information 
see Publication KS-1520, Kansas Exemption Certificates. 
Nonprofit groups or organizations exempt by law from collecting tax on their retail sales of tangible personal property (such as a PTA or 
a nonprofit youth development organization) should use the exemption certificate issued to it by the Department of Revenue when 
buying items for resale. 
Wholesalers and buyers from other states not registered in Kansas should use the Multi-Jurisdiction Exemption Certificate, Form ST-
28M, to purchase their inventory.  HOWEVER, if the inventory item purchased by an out-of-state retailer who has sales tax nexus with 
Kansas is drop shipped to a Kansas location, the out-of-state retailer must provide to the third party vendor a Kansas sales tax 
registration number, either on this certificate or the Multi-Jurisdiction Exemption Certificate, for the sale to be exempt. If the out-of-state 
retailer DOES NOT have sales tax nexus with Kansas, it may provide the third party vendor a resale exemption certificate evidencing 
qualification for a resale exemption, regardless of the state in which the retailer is registered for sales tax. 

Contractors, subcontractors, or repairmen may not use this certificate to purchase their materials, parts, or tools.  Retailer/ 
Contractors should use a Retailer/Contractor Exemption Certificate, Form ST-28W, to purchase their resale inventory. 

WHAT PURCHASES ARE EXEMPT?  Only goods or merchandise intended for resale (inventory) are exempt. Tools, equipment, fixtures, 
supplies, and other items purchased for business or personal use are TAXABLE since the buyer is the final consumer of the property. 
The items purchased with this certificate must correspond to the type of business buying them. For example, a retail clothing store may 
only reasonably purchase items of wearing apparel and accessories with this certificate.  All other kinds of items are not usually sold by a 
clothing store to their customers and, therefore, cannot be purchased with this certificate. 

LABOR SERVICES.  This certificate applies ONLY to items of tangible personal property. A contractor may not use an exemption 
certificate to purchase the labor services of another contractor or subcontractor.  Taxable labor services performed by a contractor can 
ONLY be purchased without tax with a Project Exemption Certificate issued by the department or its authorized agent. 
RETAINING THIS CERTIFICATE:  Sellers should retain a completed copy of this certificate in their records for at least three years from the 
date of sale. A seller is relieved of liability for the tax if it obtains a completed exemption certificate from a purchaser with which the seller 
has a recurring business relationship. A certificate need not be renewed or updated when there is a recurring business relationship 
between the buyer and seller. A recurring business relationship exists when a period of no more than 12 months elapses between 
sales transactions. 
ST-28A (Rev. 6/09) 
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���������������������������� 

��������������������������������������������������������� 
��������������������������������� 

P��a�� ���� �� ����� ���� ���� a�� ���� a c�������� c��� WITH ���������� �� ���� ������� c���a��. C������� a ���� ��� �ac� ����� �� 
���c� ��� a�� a������� ��� a� ���������. 

1.	� ___________________________________________________ _______________________________________________ 
�������������������������	 ���������������������� 

2.	� I� acc���a�c� ���� ��� Ka��a� R��a������ Sa��� Ta� Ac�, ��� ����������� ���c�a��� ��a��� ��a� ��� (c��c�� ���: ���c���c���, �a�, �a���) 
���� a�� ��������� b� (�a�� �� ������� c���a��) ___________________________________________________________ ������� 
����� ���b�� ________________________ a� ��� ab��� ��ca���� ������ ��� ��� ��������� �������� ba��� �� a���a� c����������. 

3.	� __________________________________________________ ���� ���c���c���, �a� �� �a��� ��� ��� ��������� ������� (c��c� ���): 
�������������������������������������������������������� 

������������������������������������������������������������������������������������� 

�	 A���c�����a� ���.������������������������������������������������ 

�	 C���a�� ��������� c�����a����� ������ ���� ��a� ���a�� 
�������� �a� � �.�., a���� ca�� ����� (������� �����); 
����a�� c��������� ����� (������� ���� ������ ca��, ��c.); 
������� ��� ��� a�� ������� ��c��� ������� a�� ���ab��� 
������� (��c����� HUD ������� �����c��); ������� ��� ��� 
�������; a�� ����� ������� ��� ����a��� ���, ���a����, a�� 
����� ���ab��� �������. ������������������������������������� 

��������������������� 

�	 C������� �� ��� �����c����, �a���ac������, ���c������, 
������, ��������, ��������, �� c���������� �� �a���b�� 
������a� ��������, �� ���a����� �� b�-�����c�� �� �a���� 
�� a�� ab��� ���c�����. 

�	 D������c ������c� ��������. 

�	 *E��ca����a� ������������ a�� ��������� ������, ���������
� 
��������� a���c�a����� a�� �����a����� ����a��� ��� ��� 
���� b������ �� a� ���ca���� �����������. 

�	 *G��������� ������.
� 

� S������� �� ���. 


� I��������� �� c�������� �a��. 


� I����a���� �� c����. 


� M������� �� �������a�� c�����c� b� �a����a� �� ��b��c �������. 


� *N��c�����c�a� ���ca����a� �a��� �� TV ��a����. 


� N��c�����c�a� ���������a� ���. ��������������������������
 
�������������������� 

�	 *N�������� ������a�. 

�	 *N�������� ������ �� �������ca� ��c����. 

�	 *N�������� ���. 

�	 *O���-���-a�� ���� acc��� �a��� �� TV ��a����. O��� ��� 
���c���c��� ���� �� �����c� ��� b��a�ca�� ����a� �� ������. 
A�� ����� ������� ��� �� �a�ab��. 

�	 P�������� �a�ab�� �����c��.
� 

�	 *R�������� ���a���a���� ������ ���� �����a� �a�a���� 
����� ��c���� 501(c)(3) �� ��� �����a� I�����a� R������ 
C���.
� 

��*O���� ������ ������ 

���������������������������������������������������������������������������� 

4.	� Ka��a� Sa��� Ta� R������a���� N��b�� _____________________ a��/�� E������� ID N��b�� (EIN) _____________________ 

T��� �� b������� _________________________________________________________________________________________ 

5.	� D��c��b� ��� �a�ab�� �����c�; �������� �� �������a�� c�����c�; a���c�����a� ���; �� �������� �����c��, �a���ac�����, ��c. 

������������������������������������������������������������������������������������������������������������������������������������� 

NOTE: �E���c���� Ja��a�� 1, 2006 a�� �a��� �� �a��� a�� NOT ��b��c� �� ��ca� (c���/c�����) �a��� �a�. H������, a�� ���c���c��� a�� �a� 
���� �� �����, ��a�, c���, c��a� �� �a���a�� ���������, b�������� �� b������� �ac������� (����c��, ��a���, �����, �a��������) a�� FULLY 
TAXABLE.  T��� ��c�����, b�� �� ��� ������� ��, ���c���c��� a�� �a� ��� a�� c�����������, a�� �������� (��c������ �����c���� a��a), ���a��� 
�a��, ��������, ��a����, ��������a����, ����� a����a�c�� a�� �ac�����. 

6.	� EXEMPT PERCENT ___________ % (S�� ������c�����.) 

T�� ����������� ���c�a��� a����� a�� c�������� ��a�: a) ���� ��a������ �� ����, c����c�, a�� c�������; b) ��� ���������� ���� �� 
��������� ��� �E����� P��c���� ���� b� ���� b� ��� ����������� a�� c����� �� ��� ���������� a�� ���� c�������� ���� ���� b� 
�������� �� ��� ������� c���a��); a��, c) �� ��� ����� ����� �� a c�a��� �� ��� �E����� P��c����, a ������� ��a������ ���� b� ����� 
������a���� ���� ��� ������� c���a��. I� ��� ���c���c���, �a�, �� �a��� �������� ���� �a�a���� �� ���������� �� b� �a�ab�� a� a �a�� ����� ��a� 
��a��� ab���, ��� ����������� ���c�a��� a����� �� ����b���� ��� ������� c���a�� �� KDOR ��� a�� a������ a������� a� ���a������ �a��� 
�� c������a���� �a�, ���a�����, a��/�� ��������. 

�������������P��c�a���:_______________________________________________________ P���� N�. _____________________________ 
����������������������������������������� 

A������: ___________________________________________________________________________________________________ 
����������������������� ����	 	 ����� ������� 

A��������� S���a����: ____________________________________________________________ Da��: ______________________ 

������������������ 



 

 

 
 

  

 

 

 

 

 

  

 
 

 

 

  
 

 

 
 

   

 

 

 

 
 

 

 
 

  

 
 
 

 
 
  

���������������������������������������
 


W��� �a�, �a���, �� ���c���c��� �� ��������� ������� ��� ����� 
��� b��� �a�ab�� a�� ������ ��������, ��� ���c�a��� �� 
��������b�� ��� ����������� ��� ���c���a�� �� ��� ������ ���� 
�a��� �a�.  T�� �a���� ��������� �������� b���� ���� ���� ��� 
�� ��������� ��� ���c��� �� ���c���c���, �a�, �� �a��� ��a� ��a������ 
��� ���������. I� ��� �a�� ��������� ab��� ���� ����, c���ac� 
��� Ta��a��� A�����a�c� C�����, Ka��a� D��a������ �� 
R������, 915 SW Ha������ S�., 1�� F����, T����a, KS, 66625-
0001, �� ca�� (785) 368-8222. 

AGRICULTURAL: E��c���c��� a�� �a� ��� a���c�����a� ��� �� 
������ ���� ��� ��a�� �a��� �a� b�� ��� ������ ���� ��� ��ca� 
�a���. A���c�����a� ��� ���� ��� ��c���� c�����c�a� ����a����� 
��c� a� ���c������ ���� �� �a��� �����c��, ���-�a�� ��a�� ����a�� 
a�� �a�������, ���b�����, �� ��� b� a ���c��a��, ��a������ 
�����, ����a� ����, �� ���� �a��. 

CERTAIN NONPROFIT CORPORATIONS: Sa��� �� ���c���c���, 
�a�, �� �a��� �� ���������� ���c� a�� ������ ���� �������� 
�a�a���� ����� K.S.A. 79-201b S�c��� ������� S���� a�� ������ 
���� ��a�� a�� ��ca� �a��� �a�. O�c� ��� �������� �� ���������� 
�� b� ������, c����� �� ��� ������� ���� ��� B�a�� �� Ta� A���a�� 
a�� ���� c�������� ��������� c������ca�� (ST-28B) ���� b� 
�������� �� ��� ������� c���a�� a�� ��� Ka��a� D��a������ �� 
R������. 

CONSUMABLES: T�� ������� �� ���c���c���, �a�, �� �a��� ��� 
��� ��a� ����� ��� ��������� ������������ �� ������ ���� ��a�� 
a�� ��ca� �a���: 1) �������a� �� ��c���a�� �� ��� ���c���; 2) 
���� �� ��� ac��a� ���c��� a� ��� ��ca���� ������ ��� �����c���� 
ac������; 3) ������a���� c������� �� ������a��� �� ��� ���c���; 
a��, 4) ���� �� ��� �����c����, �a���ac������, ���c������, 
������, ��������, ��������, �� c���������� �� �a���b�� ������a� 
�������� �� ��� ���a����� �� b�-�����c�� �� �a���� �� a�� ab��� 

���c�����. T�� ��������� ���� �� ���c���c���, �a�, �� �a��� a�� 
��� ������ ���� �a��� �a�: ��������, ���a�����, �����c���, 
�a���a�����, c��a���� ��� ��������� a�� ��� �����ca� ��a��, a�� 
�������. 

INGREDIENT OR COMPONENT PART: A� ��a���� �� 
���c���c���, �a�, �� �a��� ���c� b�c���� a� ���������� �� 
c�������� �a�� a�� ��a������ ��� ��������� �� ��a���� ��a� �� 
�a�� �� ��� ���������� �� a b����a�� ���c� �� b������ a�� ���� �� 
a ���a���� ��� ���a��. 

RESIDENTIAL: I� ��� ���c���c���, �a�, �� �a��� ��� c������ �� 
��� ���������a� ��� ����, ��� �� ��� ���� �� ���� ���� ����. T�� 
������� c���a�� a����a��ca��� ������� ��� ���� �a���� ��a�� 
�a��� �a� (c��� a�� c����� �a��� �a� ����� a������). H������, �� 
��� ���c���c���, �a�, �� �a��� ��� c������ �� �a���� ��� ���������a� 
�������� a�� �a���� ��� c�����c�a� ���, ��� ���� ��������� 
��� ���c��� �� ��a�� ��a� �� ���������a� a�� ���� c����� �� ���� 
���������� a�� ���� c�������� ���� ���� ���� ������� c���a�� 
a�� ��� D��a������ �� R������. U�������� c������� �� 
c�����c�a� c����� a��a� ��c� a� a� ����c�, ������, �a���a�, 
�a����� �ac�����, ����a�� a��a, �������� ����, ��c., �� ��� ��a���� 
��� ���������. 

HOW MUCH OF MY UTILITY USE QUALIFIES FOR 
EXEMPTION? Y�� ���� ���bab�� ���� �����a� ������ �� �a��� 
a� ����������. I� ���� �ac����� �� �����c�� b� ���� ��a� ��� 
�����, ��� ���� �� c������� a ���a�a�� c�a�� �� ��������� ��� 
���c��� �� ��a�� ��� �ac� �����. I� ��� �ac����� �� ��a��� a�� 
a��-c���������� b� a c����a� ����, ��� �a� ��� ��� ���a�� ����a�� 
������ �� a����� a� ��� ���������a� ���c��� �� c���������� ��� 
��a���� a�� c������. Y�� �a� ���� ��� a�����a�c� �� a ����b�� 
�� ���c���c�a� �� c������� ��� ������a�. R���� �� ��� ��������� 
��a���� a�� ����� �� ��������� ���� ������ ���c���. 

COLUMN 1 

�������������� 

COLUMN 2 

��������� 
������ 

COLUMN 3 
��������� 
�������� 

����������� 

COLUMN 4 

����������� 

COLUMN 5 
�������������� 
������������� 
������������� 

COLUMN 6 
�������������� 
�������������� 
��������������� ���20 - ����� b��b� T 40 �a��� ���� 10 ��� 1.00����� 324 ���� 2,592 �W� 

1 - �����c���� �ac������ E 500 �a��� 10 .50 255 637.5 �W� 

1.	� A� ��� ��� �� �ac� �a��, ��ac� ��� ��a���� a� ����� �� ��� 
��a���� a�� c������� ��� ��������� ������a���� ��� c�����: 

COLUMN 1�L��� �ac� ����c� ��a� �� ������� ��� �������.
� 
COLUMN 2�Ra���� �� �ac� ����c�.
� 
COLUMN 3�E����a�� ��� ���b�� �� ����� �� ��� ��� �a�
� 

(�.�., �� a���a��, ������ 40 �a�� ����� b��b� a�� �� ��� 
����� ��� �a�, ���������, ����� �10�). 

COLUMN 4�D�������� a�� ����� ��a� �ac��� (�.�., ���� a 
����� b��b �� �� �� ����� ��� ���� �a�� �� 100% ����� b�� a 
b����� �� ��� ����� �� ����� �a� ���� ���� 30% ��a� �ac���). 

COLUMN 5�N��b�� �� �a�� ��� ����c� �� ���� ��� ��a�. 
COLUMN 6�D�������� ��a�� ��� ��a� ��a��� �� �����a��-

����� (�W�), BTU, �� �a�����. 

1000 �a��� = 1 �W�
�
 
H��������� = .746 X H.P. = �a���
�
 

T�� 100-�a�� b��b� b������ 1 ���� ���� ��� 1 �W�
�
 
1,000,000 BTU �� 1 MCF
�
 

2.	� I���ca�� b����� �ac� ���� �� ����c� a� �E� ��� ������ �� a �T� 
��� �a�ab��. 

3.	� M������� ��� ��a����� �� c����� 1 b� c����� 2 b� c����� 3 b� 
c����� 4 b� c����� 5 �� a����� a� ��� ��� ��� c����� 6. 

4.	� A�� ��� ��a�� ��� ��a� (c����� 6) ��� a�� �� ��� ����c�� ��� 
�a�� ����ca��� a� �������� ���� a�� a�� �� ��� ��a�� ��� 
��a� (c����� 6) ��� a�� ��� ����c�� ��a� ��� �a�� ����ca��� a� 
b���� ��a�ab��.� A����� ��� ������ a�� �a�ab�� ��a�� ������ 
���a� ��� ���a� c���������� ��� ��a� a� ����� �� ���� ������� 
b���� ��� ��� �a�� 12 ������. 

5.	� D����� ��� ���a� ���b�� �� ������ �W� b� ��� ���a� ���b�� 
�� �W� c������� �� ��� �a�� 12 ������. T��� �� ��� ���c��� 
�� ��a�� ��a� �� ������ ���� �a�. E���� ���� a����� �� ���� 5 
�� ��� ����� �� ���� ���� (ST-28B). 

T�� ������c����� �������� a�� �������� �� ���� c�������� �� ���c���c���, �a�, �� �a��� c������� ���� ����.
�
 
I� ca�� �� ���c���a�c���, ��� a����cab�� �a� ����a���.
�
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KANSAS DEPARTMENT OF REVENUE 

SCHEDULE FOR REFUND OF SALES TAX ON ELECTRICITY, GAS OR WATER 

Utility Company 

Business Name Meter Location 

Mailing Address  County 

Account No. City 

Meter No. Type of Utility 

onth/Year nsumed ithout Tax x Paid x Paid x Paid 

Taxable Percentage  Non-Taxable Percentage 

KW/MCF Gross Sales State County City 

Total 
Refund Amount 

Prepared by: Date: 

Telephone Number Previous Exempt %: 

ST-33 (8/00) 



52

 

 

 

 

State of Kansas PRSRT STD 
Department of Revenue 

U.S. POSTAGE 
915 SW Harrison 

PAID Topeka, KS 66612-1588 
KANSAS DEPT. 
OF REVENUE 

é ù 

ë û 

TAXPAYER ASSISTANCE 

This publication is a general guide and will not address every situation. If you have questions or need additional 
information, please contact taxpayer assistance at the Kansas Department of Revenue (KDOR). 

Taxpayer Assistance Center
 Phone: (785) 368-8222 
Docking State Office Building - 1st floor
 Hearing Impaired TTY: (785) 296-6461 

915 SW Harrison St.
 Fax: (785) 291-3614 
Topeka, KS  66625-2007
 Web Site:  www.ksrevenue.org 

Office hours are 8:00 a.m. to 5:00 p.m., Monday through Friday. 

REQUEST FOR TAX FORMS 

In addition to the publications listed below, KDORís web site contains a library of policy information forms, press releases, 
and other informational notices. You can obtain printed copies by visiting our office in Topeka or by calling our voice 
mail Forms Request Line at 785-296-4937. (Due to limited state funding, KDOR has discontinued printing some of these 
publications; however all are available from our web site.) 

- Publication KS-1216, Kansas Business Tax Application 

- Publication KS-1500, North American Industry Classification System 

- Publication KS-1510, Kansas Sales and Compensating Use Tax 

- Publication KS-1515, Kansas Tax Calendar of Due Dates 

- Publication KS-1520, Kansas Exemption Certificates 

- Publication KS-1525, Kansas Sales and Use Tax for Contractors, Subcontractors and Repairmen 

- Publication KS-1526, Sales & Use Tax for Motor Vehicle Transactions 

- Publication KS-1527, Sales and Use Tax for Kansas Political Subdivisions 

- Publication KS-1530, Kansas Tire Excise Tax 

- Publication KS-1540, Kansas Business Taxes For Hotels, Motels and Restaurants 

- Publication KS-1550, Kansas Sales and Use Tax for the Agricultural Industry 

- Publication KS-1560, Kansas Tax Guide for Schools and Educational Institutions 

- Publication KS-1700, Sales Tax Jurisdiction Code Booklet 

- KW-100, Kansas Withholding Tax Guide 

Your suggestions and comments on this publication are important to us. Please address them to: Taxpayer Education, 
Kansas Department of Revenue, 915 SW Harrison St., Topeka, KS 66625-1588 or call (785) 296-2481. 




