
Please provide a description of what you personally  witnessed or encountered:  

 

  

 

 

   
 

  

  
 

              

   

   

  

   

   

   

   

   
   
   
  
   

   

 
 

 
 

  

 

Report alleged Fraud in the Driver’s License Organization 
This form is intended for reporting alleged fraud within the DL Organization.  It is not intended for making a theft of identity 
report. If you feel your identity has been compromised, please contact your local law enforcement and make a report. 

In what driver’s license office did the alleged Fraud take place?  

City  

County  

Approximately what date? 

Date  

Your  Name  

Your  Phone  

Your  E-mail  

You may email this form to KDOR_DL@ks.gov or print the form and mail it to: 

Driver’s License Manager 
PO Box 2188 
Topeka, KS 66601-2188 

Division of Vehicles 
300 SW 29th Street 
PO Box 2188 
Topeka KS 66601-2188 

Phone: 785-296-3671 
www.ksrevenue.gov 

Ryan Wright-Spain, Acting Secretary Laura Kelly, Governor 
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