TRANSIENT MERCHANT LICENSE APPLICATION CLERK’S USE ONLY
SEDGWICK COUNTY, KANSAS
Date of License:

Drivers License # License Number:
NAME OF APPLICANT PERMANENT ADDRESS OF APPLICANT
NAME OF BUSINESS CITY / STATE / ZIP / TELEPHONE

If TRANSIENT MERCHANT IS NOT AN INDIVIDUAL, give names and addresses of all officers of the corporation, or the
members of the partnership, association or other entity as the case may be.

If APPLICANT IS A CORPORATION, give date of incorporation state of incorporation, and if applicant is a corporation
formed in another state, give date on which such corporation qualified to transact business as a foreign corporation in this state.

DATE OF INCORPRATON STATE OF INCORPORATION DATE QUALIFIED IN KANSAS

Kind of Business proposed to be conducted:

Length of time to transact business: Date:

Proposed place of business:

Address City

Name and address of Merchant’s registered agent of office in Sedgwick County:

Name Permanent Address

KANSAS DEPARTMENT OF REVENUE SALES TAX NUMBER:

APPLICANT’S SOCIAL SECURITY NUMBER:

ATTACH THE FOLLOWING TO THIS APPLICATION AND RETURN TO THE OFFICE OF SEDGWICK COUNTY
CLERK, 100 N. BROADWAY, SUITE 620, WICHITA, KS 67202:

1. A copy of registered agent’s agreement. (Registered agent must be a resident of Sedgwick County.)
A cash bond or surety bond issued by a corporate surety authorized to do business in Kansas in the amount of
$2,000.00 or 5% of wholesale value of any goods, wares, merchandise, or services to be offered for sale,
whichever is less. The bond shall be in favor of the State of Kansas as required by KSA § 19-2238.

3. A cashier’s check or money order in the amount of $250.00 made payable to Sedgwick County Clerk, as the
license fee.

LICENSES ARE NOT TRANSFERABLE AND VALID ONLY FOR A PERIOD OF NINETY (90) DAYS.
BY SIGNING THIS APPLICATION, APPLICANT CERTIFIES THAT HE HAS ACQUIRED ALL OTHER REQUIRED

CITY, COUNTY, AND STATE PERMITS AND LICENSES, AND THAT ANY PERSONAL PROPERTY TAXES DUE ON
GOODS, WARES OR MERCHANDISE TO BE OFFERED FOR SALE HAVE BEEN PAID.

APPLICANT’S SIGNATURE DATE

Subscribed and sworn before me this day of ,20

NOTARY PUBLIC
My Commission Expires




