Kansas Application for Sales Tax Refund of Fencing Materials and/or Services

To qualify for a refund, fencing materials and/or services must be purchased and used to reconstruct, repair, or
replace fence that was damaged or destroyed by a wildfire, flood, tornado, or other natural disaster occurring on or
after January 1, 2021, and the purpose for which is to enclose land devoted to agricultural use. Please complete one
form for each location.
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Location (including county) of fence replacement:

Date fence was damaged or destroyed:

Please provide the following information:
Q Copy of all retailer invoices and/or sales receipts included in refund request

O Copy of proof that sales tax was paid to the retailer, such as cancelled check (if not listed on receipt).
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Total:

Send this form and a copy of paperwork to:
Kansas Department of Revenue
Audit Services - Fencing Refunds
109 SW 9t Street, P O Box 3506
Topeka, KS 66601-3506
Email: kdor_audit.funds@ks.gov
(785)296-7108

I declare under the penalties of perjury that to the best of my knowledge this is a true, correct and complete refund request for
materials purchased and used specifically for fencing destroyed by fire to enclose land devoted to agricultural use.

Signature of Claimant Date

[ I agree to accept all written notices sent by the Department electronically in lieu of written notices sent first class mail,
and waive any objection to the legal sufficiency of any such notice because it was sent electronically.
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