
Refund for Vehicle Taxes and Registration on Sold Vehicle 

Instructions: All the following items shall be submitted to the County Treasurer’s Office in the county in 
which the vehicle was registered in. 

1. Current Registration receipt (Original or Copy).

License Plate Number:

2. Your Kansas license plate. If it was lost/stolen, please enclose the police report number and
$3.00 check payable to Dept. of Motor Vehicles for replacement and processing.

3. Date you sold or transferred your vehicle: ____________________________

4. Name and address of individual/business you sold to: 
__________________________________________________________________ 
__________________________________________________________________

5. Please list all registered owners’s Social Security Numbers (or Federal Tax ID #/Taxpayer 
Identification Number if applicable). If registered as “and” all signatures are required (or Power

 f Attorney required.) 
___________________ _______      ________________________      ______________________   
Printed Name Signature Social Security, FIN, ITIN  
___________________ _______      ________________________      ______________________   
Printed Name  Signature Social Security, FIN, ITIN 
___________________ _______      ________________________      ______________________   
Printed Name  Signature Social Security, FIN, ITIN 
___________________ _______      ________________________      ______________________   
Printed Name  Signature Social Security, FIN, ITIN 
___________________ _______      ________________________      ______________________   
Printed Name  Signature Social Security, FIN, ITIN 

______________________________________________________________________________ 
Please print your name, current address, and contact number on the line below: 
______________________________________________________________________________ 
First Name    Middle Name    Last Name 
_____________________________________________________________________________________ 
Street (and apt # if applicable) 
_____________________________________________________________________________________ 
City    State   Zip Code   Contact Number 

Mail to: Motor Vehicle Department, 710 N. 7th St, Suite 240, Kansas City, Kansas 66101

MISSING OR INCOMPLETE INFORMATION OR DOCUMENTS WILL DELAY OR REDUCE YOUR REFUND. 

REFUNDS LESS THAN FIVE DOLLARS ($5.00) WILL NOT BE PROCESSED

Unified Government 
Wyandotte County 

Motor Vehicle Department 
710 North 7th Street, Suite 240 

Kansas City, KS 66101 
Phone: (913) 573-2821 

Fax: (913) 573-2890 
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