
KANSAS DEPARTMENT OF REVENUE
DIVISION OF VEHICLES

TOPEKA, KANSAS 66626-0001
(913) 296-3621

I, _________________________________________________________________________________
Name (Please Print)

( )____________________________________________________________________________________________________
Address City State ZIP Telephone

REQUEST (CHECK ONE): FEES (PER VEHICLE)

_____ Verification of Title
&/or Registration ............................ Owner* $3.50; Not the Owner** $5.00

_____ Copy of Title Application .................. $10.00

_____ Copy of Vehicle History .................... $10.00

FOR THE FOLLOWING VEHICLE:

Tag Number _______________________ Make __________________ Year _______________

Identification Number _____________________________________________________________

I do hereby certify that I do not intend to, and will not: (A) Use any list of names or addresses contained
in or derived from records or information for the purpose of selling or offering for sale any property or
services to any person listed or to any person who resides at any address listed; (B) sell, give or
otherwise make available to any person any list of names or addresses contained in or derived from
records or information for the purpose of allowing that person to sell or offer for sale any property or
service to any person listed or to any person who resides at any address listed.

I further certify that: ■ * I am the registered owner of the vehicle.
(MUST Check One)

■ ** I am NOT the registered owner of the vehicle.

SIGNATURE: ____________________________________________________________________________________

DATE: ___________________________________________

Send request to the address at the top of the form, “ATTEN.: T&R VERIFICATION”.

Make check payable to:  KANSAS DEPARTMENT OF REVENUE.

PLEASE DO NOT SEND CASH.

NOTE: Registered owner is the person(s) or business that has made an application for title and
registration in their name at the local County Treasurer’s office in the State of Kansas.
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