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OFFICE OF THE KANSAS 
ATTORNEY GENERAL 

 
STAMPING AGENT REQUEST  

TO RECEIVE EMAIL NOTIFICATION  
OF DIRECTORY UPDATES FOR 2010 FORM  

REVISED JANUARY 19, 2010  
 

        
 
 
 
The Kansas Attorney General’s Office offers an email notification service for licensed Kansas 
stamping agents (wholesale dealers and distributors) that sell cigarette and roll-your-own (“RYO”) 
tobacco products.  This service provides notification of updates to the Directories of cigarette and 
RYO tobacco products that are legal for sale in Kansas.   
 
Stamping agents who would like to receive email notifications should submit this form each year to 
ensure the appropriate parties receive email notifications.   
 
If you would like to receive email notifications, please complete the following.   
 
 
 
 
Company Name: ____________________________________________________________ 
 
Contact Name:  ____________________________________________________________ 
 
Mailing Address: ____________________________________________________________ 
 

____________________________________________________________ 
 
Phone Number: ________________________ Fax Number: ___________________ 
 
Email Address 1: ____________________________________________________________ 
 
Email Address 2: ____________________________________________________________ 
 
Kansas Wholesale 
Dealer License  
Number:  ____________________________________________________________ 
 
Kansas Distributor 
License Number: ____________________________________________________________ 
 

CONTACT INFORMATION 

PURPOSE OF EMAIL NOTIFICATION 
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Mail this completed form to: 
 
Office of the Kansas Attorney General  
Attn: Tobacco Enforcement Unit    
120 S.W. 10th Ave., 2nd Floor   
Topeka, KS 66612-1597   

 
 
 
 

       ____________________________________ 
       Signature of Authorized Officer or Agent 
 
 
       ____________________________________ 
       Name (Please Print) 
 
             
       ____________________________________ 
       Title (Please Print) 

SUBMISSION OF REQUEST TO RECEIVE 
EMAIL NOTIFICATION FORM 
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