
 
SCRAP METAL DEALER REGISTRATION APPLICATION 

 
Instructions for Application 

 
1. Return completed application, required documents, and non-refundable 

registration fee of $350 (additional $350 for each location) to the address listed 
above. Make remittance payable to “Kansas Attorney General.”  

 
2. If requesting registration for multiple locations, complete page 4 for each location 
 
3. If the applicant is a corporation, complete pages 5 through 7 of the application for 

each manager, officer, or director thereof, and each stockholder owning in the 
aggregate more than 25% of the stock of the corporation.  

 
If the applicant is a partnership or a limited liability company, complete pages 5 
through 7 of the application for each partner or member. 

 
4. Please provide the following documents with the completed application: 
 

o  If applicable, a copy of the lease for each physical location where the 
 applicant intends to conduct scrap metal business. 

 
o  If the applicant is a corporation, provide a composite listing identifying all 

 managers, officers, or directors thereof, and stockholder owning in the 
 aggregate more than 25% of the stock of the corporation associated with the 
 company. 
  
 If the applicant is a partnership or a limited liability company, provide a 
 composite listing identifying all partners or members associated with the 
 company. 
 

o  A legible copy of the applicant and each individual’s current state or 
 federal government-issued photographic identification. 
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Office of Kansas Attorney General Kris W. Kobach  
Scrap Metal Registration Unit 
120 SW Tenth Avenue, 2nd Floor 
Topeka, Kansas 66612 
Phone (785) 368-6644 Fax (785) 296-6296 
www.SMTRA_enforcement@ag.ks.gov 

 

APPLICATION FOR SCRAP METAL DEALER REGISTRATION 

 
Please type or print in ink. 
 
PLEASE CHECK ONE:   INITIAL APPLICATION      RENEWAL APPLICATION 
 
1. Full Legal Name:              
    First   Middle    Last 
 
2. Address:              
   Street    City   State   Zip 
 
3. Email Address:             
 
 
4: Telephone: (      )    
 
 
5. Relationship to Applicant:           
 
 
6. Preparer’s Signature:         Date:    
 
 
Preparer is an Attorney representing the Applicant.   NO   YES 
 
Preparer has Power of Attorney to act on Applicant’s behalf.  NO   YES 
 

• If yes, please attach a copy of the Power of Attorney document 
 
 
Applicant/Owner gives permission for the Attorney General’s office to speak with the preparer.  
  

NO   YES 
 

Preparer Information 
(Must Be Completed IN FULL) 

http://www.SMTRA_enforcement@ag.ks.gov
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If you request registration for more than one location, complete the following page for each location 

 
Type of Business Entity:       LLC       Partnership      Sole Proprietorship    Corporation 
 
 
8. Kansas Secretary of State Business Entity ID # (7 Digit Number):        

  
 

9. State of Formation:              
 
10. Business Name:              
 
 
11. Business Mailing Address:            

Street City State Zip 
 
12. Business Physical Address:            

Street City State Zip 
 
13. Business Phone: (        )      
 
 

 
14. Business Email:           
 
 
15. Number of Locations:        
 
 
16. Hours of operation.  List days and times the business is open:        
 

             
   

17. Trade Name or DBA name:              
 

 
18. Federal Employee Identification Number (FEIN) or Taxpayer Identification Number (TIN/SSN1):     
 

 
19. What database are you using to report transactions?         
 
20. List the name of the owner of the premises upon which the place of business is located*: 
 
 

 
*If the owner of the premises is not the applicant, please provide a copy of a written lease for at least ¾ of the 
registration year (Jan 1 to Dec 31) 

                                                      
1 Disclosure of a social security number (“SSN”) is voluntary. Failure to provide a SSN may delay application processing. The SSN may be used to identify applicants in criminal 
and/ or financial history investigations, and may be provided to other Kansas State agencies as allowed by Kansas law. 

Business Information 
(Must be Completed IN FULL) 
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Complete this page for each additional location 
 
 

 

21. Business Name:              
 
 
 
22. Business Physical Address:            

Street City State Zip 
 
23. Business Phone: (        )      
 
 

 
24. Hours of operation.  List days and times the business is open:        
 

             
   

 
 
25. List the name of the owner of the premises upon which the place of business is located*: 
 
 

 
*If the owner of the premises is not the applicant, please provide a copy of a written lease for at least ¾ of the 
registration year (Jan 1 to Dec 31) 

 
  

Additional Location Information 
(Must be Completed) 
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Complete pages 5 through 7 for: 
Each manager, officer, or director and each stockholder owning in the aggregate more than 25% of the 
stock of the corporation. Provide a composite listing identifying those individuals. 
Each partner or member of a partnership or limited liability company. Provide a composite listing 
identifying those individuals. 

 
26: Role with company:       Owner      President      Officer      Manager      Stock Holder       Partner      Member 

 
27. If manager, please list the location(s) you manage: 
 
              
Address     City   State   Zip  
         
 
27a. Full Legal Name:                                                                                                                                                              
   First    Middle    Last 
 
27b. Previous Name(s)/Alias(es):           
     First   Middle     Last 
 
28. Residential Address:             

Street City State Zip 
 
29. Check one: [  ] I have resided within Kansas for previous 10 years 
 

            [  ] I have not resided within Kansas previous 10 years* 
 
* If you marked the second box, list all addresses where you resided outside of Kansas during the 
previous 10 years. Use addendum page if necessary: 

 
              
Street City State Zip 

 
 
30. Telephone: (  )     (  )      
  Residence   Cell 
 
31. Email:               
 

 
32. Birthdate:    /  /    
 

 
33. Driver’s License #:       Issuing State:       
 

a. Please attach a clear and legible copy of a current state or federal government-issued 
photographic identification. 

 
34. Tax Payer Identification Number (TIN/SSN2):      
                                                      
2 Disclosure of a social security number (“SSN”) is voluntary. Failure to provide a SSN may delay application processing. The SSN may be used to identify applicants in criminal 
and/ or financial history investigations, and may be provided to other Kansas State agencies as allowed by Kansas law. 

Individual Information 
(Must be Completed IN FULL) 
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35. Has the applicant within the 10 years immediately preceding the registration held a scrap metal
dealer registration that was revoked, or managed a facility for a scrap metal dealer whose registration
was revoked, or was an employee whose conduct led to or contributed to the revocation of such
registration?

NO YES  Please explain: 

36. Has the applicant within the 10 years immediately preceding the date of this filing, pled guilty to,
entered into a diversion agreement for, been convicted of, released from incarceration for or released
from probation or parole for committing, attempting to commit, or conspiring to commit a violation of
any criminal offense in Kansas or any other place?

NO YES If yes, please provide the following: 

Name:  

Date(s) of Conviction: 

Court(s): 

Offenses: 

36. Has the applicant done any of the following to violate the Scrap Metal Theft Reduction Act?

 NO         YES Applicant is under the age of 18 AND parents or legal guardians have been convicted of a felony or      
other crime that would disqualify a person from registration and such crime was committed during 
the time that such parents or legal guardians held a registration under the Scrap Metal Theft 
Reduction Act. 

NO        YES Applicant is not a citizen or a legal permanent resident of the United States. 

 NO    YES Applicant has made a materially false statement on the registration application or has made a 
materially false statement on a registration or similar filing within the last 10 years 

 NO         YES The applicant’s spouse has been convicted of a felony or other crime that would disqualify the 
applicant from registration and such crime was committed during the time that the spouse held a 
registration under the Scrap Metal Theft Reduction Act.  

NO         YES The applicant does not own the premises upon which the place of business is located for which a 
license is sought and does not have a written lease for at least ¾ of the period the license is to be 
issued. 

NO         YES A partnership, LLC, Corporation or place of business which all managers, partners, members, 
officers, directors or stockholders owning more than 25% of the stock of the corporation are 
ineligible to receive a license hereunder for any reason.  
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Applicant, by signing below, hereby declares under oath that this application, related forms, and 
all supplemental materials submitted herewith, and all information contained therein, are true and 
correct.  

• Applicant desires registration under the Scrap Metal Theft Reduction Act.
• Applicant agrees to fully comply with the Scrap Metal Theft Reduction Act.
• Applicant agrees to fully comply with all Federal and Kansas laws and local ordinances.
• Applicant and any member, manager, partner, officer, director or stockholder consent to a

criminal history records search or a background check.
• Applicant and entity seeking registration, if a non-resident and/or foreign corporation,

agree that the filing of this application appoints the Kansas Secretary of State as the legal
agent for service or process.

By submitting this application and signing below, I declare (or verify, certify or state) under penalty of perjury that 
the foregoing is true and correct. 

Applicant’s signature Date 
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Addendum Page 
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