
1.  Contact information: Name Address

City State Zip

Phone Number Email Address

2.  NOTICE: Please read and sign below if you agree to the terms.

K.S.A. 45-230 prohibits using names and addresses derived from public records for certain commercial purposes. This includes using 
public records to sell property or services. Persons are also prohibited from obtaining public records with the intention of making 
the records available to a third party for such purposes. Violation of this law is a civil offense punishable by fine. Violations will be 
referred to the attorney general or district attorney for prosecution.

The undersigned hereby requests access to the records described below and certifies that the undersigned has a right of access to the records. 
The undersigned further certifies that the information obtained from the records will not be used for a prohibited purpose.

Sign below to request a record search and to indicate your understanding of the conditions outlined above.

Signature 

X

Name of Signer (printed or typed) Month Day Year

3.  Database of active 
business entities by 
type: 
 
Note: To request the 
entire business entity 
database contact the 
Information Network of 
Kansas at  
1-800-452-6727 or  
ks-helpcenter@egov.com.

o For-profit business entities ($200) (includes corporations, LLCs, LPs and LLPs) 76-02

o For-profit corporations ($150)  76-03  o Limited partnerships ($150) 76-06

o Not-for-profit corporations ($150) 76-03  o Limited liability partnerships ($150) 76-08

o Limited liability companies ($150) 76-07  o General partnerships ($150) 76-05

Information provided includes business entity ID number, business entity type, business entity status, 
business entity name, mailing address, date of formation, state/country of formation, resident agent name 
and registered office address.

o Other __________________________________________________________________________
(Please indicate specific data requested if different than or in addition to the above. Customized data is 
available upon request at a rate of $50 per hour plus a $100 information service fee. All requests must be paid for 
in advance and are nonrefundable.)
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kansas secretary of state

Database Records Access Request

Memorial Hall, 1st Floor (785) 296-4564 
120 S.W. 10th Avenue  kssos@ks.gov
Topeka, KS 66612-1594 https://sos.ks.gov

RAR

THIS SPACE FOR OFFICE USE ONLY.

Please continue to next page.



4.  Database of resident agents for business entities on file with the Secretary of State:

Name of resident agent 
to be searched:

Agent search in: o All active business entities ($150) 76-01 o All active and inactive business entities ($150) 76-01

5. Other databases 
available:

o Charitable organizations ($150) 76-04 o Lobbyists ($150) 76-12

o Notaries ($150) 76-10 

6.  Preferred method of 
receiving database: o CD-ROM   o Email

Email Address (If different than above)

7.  Payment Method (choose one):

o Check or money order payable to the Kansas Secretary of State is enclosed.

o Credit Card: Credit card Number Expiration Date (MM/YY) Billing Zip Code
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Please review to ensure completion.
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