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OFFICE OF THE KANSAS 
ATTORNEY GENERAL 

 
UNITED STATES IMPORTER  

DECLARATION FORM 
REVISED JANUARY 19, 2010 

 
        
 
 
 
Pursuant to K.S.A. 50-6a04(c)(3)(I), a Non-Participating Manufacturer (“NPM”) located outside of 
the United States must provide a declaration from each of its importers to the United States that 
such importer accepts joint and several liability with the NPM for:  
 

1. All escrow deposits due under subsection (b) of K.S.A. 50-6a03, and amendments thereto;  
 

2. All penalties assessed under subsection (b) of K.S.A. 50-6a03, and amendments thereto;  
 

3. Payment of all costs and attorney fees pursuant to any successful action under K.S.A. 50-
6a01 et seq. against said manufacturer. 

 
Further, the importer shall appoint a resident agent for service of process in Kansas and consent to 
the jurisdiction of the District Court of the Third Judicial District, Shawnee County, Kansas.  
 

 
 
 
Importer Name: ____________________________________________________________ 
 
Contact Name:   
and Title:   ____________________________________________________________ 
 
Mailing Address: ____________________________________________________________ 
 

____________________________________________________________ 
 
Phone Number: ________________________ Fax Number: ___________________ 
 
E-Mail Address: ____________________________________________________________ 
 
Federal Taxpayer 
ID Number:   ____________________________________________________________ 
 
 

STATUTORY REQUIREMENTS 

IMPORTER INFORMATION  
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Importer declares that it is a United States importer for the following NPM.   Please identify the 
foreign NPM whose products you import into the United States.  Note: Importer must complete this form 
for each manufacturer it represents; multiple NPMs may not be included on the same form.   
 
Manufacturer Name:  ____________________________________________________________ 
 
Mailing Address: ____________________________________________________________ 
 

____________________________________________________________ 
 
Phone Number: ________________________ Fax Number: ___________________ 
 
 
 
 
 
Resident Agent: ____________________________________________________________
   
Mailing Address: ____________________________________________________________ 
 

____________________________________________________________ 
 
Phone Number: ________________________ Fax Number: ___________________ 
 
E-Mail Address: ____________________________________________________________ 
 

Proof of Appointment. Attach an original letter from the resident agent accepting 
appointment as agent for service of process in Kansas for sales year 2010.  Check the box to 
acknowledge that the letter is attached to this form.  
 

  
 
 
I certify that, to the best of my knowledge, all of the information contained in this declaration and 
any attachments are true and accurate, and that I am authorized, under the laws of the state of 
Kansas or the jurisdiction where the importer resides or is organized, to bind the importer making 
this certification.   
 
Pursuant to K.S.A. 50-6a04(c)(3)(I), I declare that the importer accepts joint and several liability with 
the identified foreign Non-Participating Manufacturer for all escrow deposits due under subsection 
(b) of K.S.A. 50-6a03, and amendments thereto; all penalties assessed under subsection (b) of K.S.A. 
50-6a03, and amendments thereto; and payment of all costs and attorney fees pursuant to any 
successful action under K.S.A. 50-6a01 et seq., and amendments thereto, against the identified foreign 
Non-Participating Manufacturer.  
 
I declare that importer has appointed a resident agent for service of process in Kansas.  
 

NON-PARTICIPATING MANUFACTURER IDENTIFICATION 

DECLARATION 

IMPORTER’S RESIDENT AGENT FOR SERVICE OF PROCESS 
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Mail this completed form and all attachments to: 
 
Office of the Kansas Attorney General  
Attn: Tobacco Enforcement Unit    
120 S.W. 10th Ave., 2nd Floor   
Topeka, KS 66612-1597   

I declare that importer consents to the jurisdiction of the District Court of the Third Judicial 
District, Shawnee County, Kansas, for the purposes of enforcing K.S.A. 50-6a01 et seq. 
 
Executed this _______ day of __________________, 20_____.   

 
 

       IMPORTER  
 
 
 
       ____________________________________ 

Signature of Authorized Officer or Agent for 
Importer  

 
        

____________________________________ 
       Name (Please Print) 
 
 
             
       ____________________________________ 
       Title (Please Print) 
 

SUBMISSION OF U.S. IMPORTER 
DECLARATION FORM 
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