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Professional Solicitor Application 

Filing fee & payment 

Filing fee for each Professional Solicitor employed is twenty-five dollars ($25). 

Please enclose check or money order made payable to the Kansas Attorney 
General. 

Submission 
 A Professional Solicitor application for each employee whose primary duty is to 

solicit on behalf of charities/clients, if applicable 
 $25 fee per each Professional Solicitor 

Acceptance Application must be signed personally by the solicitor to be accepted for filing. 

Contract Year Date from    7 / 1 / To    6  / 30 /

Date of Application   /  /   

1. Name & address Professional solicitor

Name 

Street 

City, State, Zip 

2a. Fundraiser Company’s 
name 

2b. Additional names used or 
DBA (if different) 

Revised 1/9/23

Charitable Organization Registration Unit 
120 SW 10th Avenue, 2nd Floor 

Topeka, KS 66612-1597 
PHONE: (785) 368-6644  

EMAIL:  charities@ag.ks.gov ● ag.ks.gov/charities 

Kris W. Kobach
Kansas Attorney General
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2c. Principal street address 

City, State, Zip 

Phone, Email 

2d. Principal mailing address 
 (if different) 

3. Name of third-party filer company
(if any)

Mailing address 

City, State, Zip 

Phone, Email 

All solicitations by professional solicitors shall contain the following disclosures at the point of 
solicitation: 

a. The name, address and telephone number of the charitable organization;
b. the registration number for the charitable organization;
c. if the solicitation is made by a person acting as a professional solicitor, that solicitor’s  number

and
d. that an annual financial report required by K.S.A. 17-1763 for the preceding fiscal year is on file with

the Attorney General.

I agree to abide by the disclosure requirements of Kansas law, specifically, K.S.A. 17-1766, 
as set forth above. Signed and sworn under penalty of perjury pursuant to the laws of the state 
of Kansas that the foregoing is true and correct. (K.S.A. 17-1763(b)) 

____________________________________________     ___________________________________ 
Professional Solicitor signature and date    Printed name 

____________________________________________      _____________________________________ 
Professional Fundraiser signature and date       Printed name 

Revised 1/9/23
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