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K-150V 2004 KANSAS H

(7/0) FRANCHISE TAX VOUCHER
For taxable year beginning , 20 ; ending , 20 Employer
Identification
Name Number
Name or
Number and Street or Principal Office Address
Change
City, Town, or Post Office State Zip Code E)e(lt;mnglr?tn
Name of Contact Person Phone Number
Make check or money order payable to: Kansas Franchise Tax PAYMENT
AMOUNT

| 680204



	taxable year beginning - year: 
	taxable year beginning - month day: 
	taxable year ending - month day: 
	taxable year ending - year: 
	franchise name: 
	complete street address: 
	city: 
	state abbreviation: 
	zip code: 
	name of contact person: 
	contacts phone number: 
	ein this entity: 
	name or address has changed since last year: Off
	extension payment: Off
	payment amount: 


