KANSAS DEPARTMENT OF REVENUE

CREDENTIAL REQUEST FOR KANSAS RESIDENTS TEMPORARILY OUT OF KANSAS

Renewal Application

Only available for Kansas residents who are:
e Military members on active duty & contractors

e Military dependents

e Students attending an out of state/country school

e Missionaries

Required Documents:

1. Copy of Kansas license
2. Copy of supporting document (military orders, LES, student transcript, or missionary

document)

3. If your name is not on the military document, proof of relationship must be included
(birth certificate, marriage certificate, etc.....)
4. DEMI1 application (Page 2)

Replacement Application Required Documents:
1. Two proofs of identity (Visit https.//ksrevenue.org/dovproof.html for acceptable documents)
2. DEMI1 application (Page 2)

No fee One Time 6-month Extension Required Documents:

1. Copy of Kansas license
2. DEMI1 application (Page 2)

Renew or Replace Kansas Conceal Carry License:

Only available for military members

Required Documents:
1. Copy of Kansas lice

nse

2. DEMI1 application (Page 2)
3. Copy of military orders or LES
4. Copy of approval letter from Attorney General’s office

Fees- Most Common: For a full list of fees, please visit https.//ksrevenue.org/pdf/dmvlicfees.pdf

RENEWAL (Age: Over 65) Fee RENEWAL (Age: 21-65) Fee MISCELLANIOUS Fee
Non-Commercial A or B $24.00 | Non-Commercial AorB | $32.00 | Replace License $16.00
Non- Commercial C $20.00 | Non-Commercial C $26.00 | Replace ID $12.00
Motorcycle $9.00 | Motorcycle $12.50 | Ignition Interlock $10.00
Commercial A, B, or C $26.00 | Commercial A, B, or C $26.00 | Conceal carry $16.00
ID Card $18.00 | ID Card $22.00 | Endorsements $10.00 Each

Please make checks and money orders payable to KDOR

If you are a male between the ages of 16 and 26, your information will be forwarded to the Selective Service
System. For more information please visit https://www.ksrevenue.org/dovdlfag.html

DEMI-1 Application



https://www.ksrevenue.org/dovdlfaq.html

KANSAS DEPARTMENT OF REVENUE
CREDENTIAL REQUEST FOR KANSAS RESIDENTS TEMPORARILY OUT OF KANSAS

1. Enter your information in the below fields

Name: License #: DOB:
Email: Phone #: Date:
Kansas Address: Out of State/Country Mailing Address:

2. Select Your Application Type

[] Replacement (] Extension (] Renewal

Military Member Only Options

[] Concealed Carry [J Name Change (] Add Motorcycle

3. Answer the following questions entirely and accurately

1.

2.
3.

©

Is your permanent residence located in Kansas? [1 No [1 Yes

Are you a lawful resident of the United States? [ No [ Yes

Do you understand that your answers to these questions, if answered falsely may be grounds for
prosecution? [ No [ Yes

Is your license now, or has it ever been suspended/revoked in Kansas or any other state?

(ONo OYes Where? Why?
Do you currently have any physical or mental disabilities that could make it difficult to operate a

motor vehicle safely? [1No [Yes Whatarethey?

Have you suffered a seizure in the last 6 months? [1No [ Yes

Are you currently a habitual user of alcohol or drugs? [1 No [ Yes
Do you have a pending suspension, restriction, or revocation in Kansas or any other state?

LINo Yes Where?
Do you give your authorization to be listed as an organ, eye, and tissue donor? [1No [l Yes

4. Enter Fee Information

Fee Total:
Payment Type: [ Money Order [ Check [ Credit Card

If paying by card, complete the following: (A 2.5% processing fee will be added)

Card Type: O VISA [ MASTER CARD [ AMERICAN EXPRESS [ DISCOVER
Card Number: Card Expiration Date:
5. Signature:

By signing this form, | affirm that all the information provided on this application is true & correct

6. Email or mail your application, payment, and document copies

Email: KDOR_DEMI1@KS.GOV
Mail: Driver Services PO BOX 2188 Topeka, KS 66601
For questions, please email KDOR_DL@KS.GOV

DEMI-1 Application 2
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