
 
    

    
   

     
  

  

   

    

  

     
    

    
  

   

   
     

  
    
 

  
 

   
     

   

 

Miscellaneous Tax 
Division of Taxation Phone: 785-368-8222 
915 SW Harrison St Fax: 785-296-4993 
Topeka, KS 66612-1588 http://ksrevenue.org/bustaxtypescig.html 
Nick Jordan, Secretary Department of Revenue Sam Brownback, Governor 
Steve Stotts, Director of Taxation 

June 23, 2016 

TO: All Cigarette Wholesalers and Tobacco Distributors 

FROM: Kansas Department of Revenue Miscellaneous Tax 

RE: Reporting Requirements 

Effective August 1, 2016, all monthly cigarette and tobacco reports must be filed electronically 
or on Kansas Department of Revenue forms. 

We highly encourage you to file your reports online through the Kansas Customer Service Center 
(KCSC). You can access the KCSC from the upper right-hand corner of our website 
(www.ksrevenue.org). Please contact us if you need assistance. 

If you choose to file by paper, you are required to use the forms found on our website. We will 
no longer accept outdated forms, self-generated forms, or greenbar sheets. Invoices must be 
manually entered on the schedules or you can email a file to be uploaded using our file upload 
specifications, which were sent out when electronic filing became available. These upload 
specifications can be found on our website (www.ksrevenue.org/bustaxtypescig.html).We ask 
that you ensure the reports submitted are legible. Be sure they are signed and that all required 
information is provided. 

If you have any questions or need assistance, please contact our office at 785-368-8222, option 
5, then option 4, between 8 a.m. and 5 p.m., Monday through Friday. If you prefer, you may 
email us at: miscellaneous.tax@kdor.ks.gov. 
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KANSAS DEPARTMENT OF REVENUE 
MISCELLANEOUS TAX 
915 SW HARRISON ST. 


TOPEKA, KANSAS 66612-1588 


SCHEDULE 5 

OUT-OF-STATE TOBACCO PRODUCTS DISTRIBUTORS SELLING INTO KANSAS 

Name License Number 

Address Filing Month/Year 

Signature of Dealer 

Invoice Date Invoice Number Consignee Address Manufacturer’s Net 
Invoice Price 

1. Total manufacturer’s net invoice price…………….………………………………………………

2. Total returns to manufacturers (Schedule 4) …………………………………………………..

3. Total taxable tobacco (Subtract line 2 from line 1) ……………………………………………

4. Tax liability (Multiply line 3 x 10%)……………………………………………………………….

5. Less: Distributor’s compensation (Multiply line 4 by 4%) ………………………………….

6. Less: Credit forward from previous month …………………………………………………...

7. Subtotal (Subtract lines 5 and 6 from line 4) ………………………………………………….

8. Penalty ……………………………………………………………………………………………….

9. Interest ……………………………………………………………………………………………….

10. Total Amount Due …………………………………………………….....................................

This report and full remittance are due by the 20th day of the month following the report month. 
TB-50 

(Rev. 2/16) 

Email:  miscellaneous.tax@kdor.ks.govWebsite: http://ksrevenue.org/bustaxtypescig.html
Phone: (785) 368-8222 Fax:  (785) 296-4993 
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