SOUTHEAST KANSAS
SALES AND USE TAX REFUND APPLICATION

Complete the information below if you are a business that has paid sales tax in connection with the
constructing, reconstructing, enlarging or remodeling of a business facility within the same community that
was located in one of the affected counties and sustained damage as a result of the flooding and other severe
weather that occurred on or about June 26, 2007. The sale and installation of machinery and equipment at
any such business facility shall be exempt as well. Replacement of fencing, the purpose of which is to
enclose land devoted to agricultural use shall also be exempt from sales tax. Sales tax for applicable items
will be refunded for purchases made between June 26, 2007 and June 5, 2008. The affected counties include
Allen, Anderson, Bourbon, Butler, Chautauqua, Cherokee, Coffee, Cowley, Crawford, Edwards, Elk, Franklin,
Greenwood, Harper, Labette, Linn, Miami, Montgomery, Neosho, Osage, Pawnee, Wilson, and Woodson.
Send to:

Kansas Department of Revenue
Audit Services — Sales Tax Refunds
915 SW Harrison St.
Topeka, KS 66625-7719

CLAIMANT (CONSUMER)
*Business Name *Employer Identification Number or Social Security Number
*Business Address After Flood *Business Address Prior to Flood
*City, State, Zip Code *City, State, Zip Code
*Contact Person Telephone Number
E-Mail Address Fax Number

REFUND INFORMATION

1) List each invoice for which you are requesting a sales tax refund on the Refund Request
Schedule. If there are more than 15 invoices, please submit this information electronically, if
available.

2) Submit copies of each invoice for which a sales tax refund is being requested.

3) Submit proof of payment (such as cancelled checks) of sales tax paid to the retailer or vendor.

Have you applied for the Southeast Kansas Business Restoration Assistance Program?

oYes o No
If yes, and you have received investment assistance through this program in which sales tax has been paid,
your sales tax refund may be reduced by 10% of this sales tax paid.

| declare under the penalties of perjury that to the best of my knowledge this is a true, correct and complete request.

Signature of Claimant Date
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REFUND REQUEST SCHEDULE
(For purchases between June 27, 2007 and June 5, 2008)

Invoice
Month/Day/Year

Invoice Number

Vendor/Retailer
Name on
Invoice

Vendor/Retailer
Location
City/State

Vendor/Retailer
FEIN if available

Retail Price
before Tax

Tax Paid

*Check here if
below statement
applies

O

O

* Check box if you have previously submitted invoices and proof of tax paid under the Southeast Kansas Business Restoration Program. By checking this
box you have indicated that you have already submitted the invoices and proof of taxes paid and are not required to resubmit this information. However, if for
some reason your original application was deemed incomplete, the Department may require you to submit this documentation.

If you have questions or need assistance completing this request, call the Sales Tax Refund Unit at 785-296-7108.
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