
1 Rev. March 2025  

 

 

Scrap Metal Dealer Registration Application Instructions 

 
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. 
 

o     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’s current state or federal government-issued 

photographic identification. 

 

 

  

 

 

  

  
  

Scrap Metal Dealer Registration Unit 
 120 SW 10th Avenue, 2nd Floor  
Topeka, Kansas 66612-1597  

EMAIL: SMTRA_enforcement@ag.ks.gov 
https://www.ag.ks.gov/divisions/civil/licensing

-inspections/scrap-metal-dealers  

 PHONE: (785) 368-6644  
FAX: (785) 296-3057  

http://www.ag.ks.gov/roofing
https://www.ag.ks.gov/divisions/civil/licensing-inspections/scrap-metal-dealers
https://www.ag.ks.gov/divisions/civil/licensing-inspections/scrap-metal-dealers
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Office of Kansas Attorney General Kris W. Kobach 

Scrap Metal Dealer Registration Unit 

120 SW 10th Avenue, 2nd Floor 

Topeka, Kansas 66612-1597 
Phone (785) 368-6644 Fax (785) 296-3057 

EMAIL: SMTRA_enforcement@ag.ks.gov 

SCRAP METAL DEALER REGISTRATION APPLICATION 

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, Even if the Preparer is the Applicant) 

http://SMTRA_enforcement@ag.ks.gov
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7. Type of Business Entity:       LLC       Partnership     Sole Proprietorship    Corporation 

A. For sole proprietorships and general partnerships, provide your Taxpayer Identification Number

(TIN/SSN1): _________________________

B. If this is an Initial Application, please provide the state of formation: ______________________

8. Kansas Secretary of State Business Entity ID # (visit sos.ks.gov for more information):

9. Scrap Metal Dealer Certification # (00-000000)

10. Business Name:

11. Business Owner: __________________________________________________________________________

12. Business Mailing Address:
 Street City State Zip 

13. Business Physical Address:
Street City State Zip 

14. Business Phone: (____) ______________________________

15. Business Email: ___________________________________

16. Number of Locations: ______________________________

17. Hours of operation.  List days and times the business is open. If you do not have regular business hours, write 
N/A:

18. Trade Name or DBA name:

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

20. What database are you using to report transactions?_______________________________________________

21. 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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If you request registration for more than one location, complete the following page for each location 

22. Business Name:

23. Business Physical Address:

Street City State Zip 

24. Business Phone: (_____) _________________________

25. Hours of operation.  List days and times the business is 

open:
 ___________________________________________________________________________________________ 

26. 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).2

2 See K.S.A. 50-6,112b(b)(10). 

Additional Location Information 

(Must be Completed) 
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27. Role with company:  Owner      President      Officer      Manager     Stock Holder       Partner      Member 

28. If you are the manager, please list the location(s) you manage:

___________________________________________________________________________________________ 

Street      City   State   Zip 

A. Full Legal Name:

         First Middle Last 

B. Previous Name(s) / Alias(es):

  First Middle Last 

29. Residential Address:

 Street City State Zip 

30. 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.3 Use addendum page if necessary:

__________________________________________________________________________________________ 

Street       City   State   Zip 

31. Telephone: (____) ____________________ (____) ____________________ 

Residence  Cell 

32. Email: _________________________________________________________________________________

33. Birthdate: _____ /_____ / _____

34. Driver’s License #:  Issuing State: 

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

photographic identification.

35. Tax Payer Identification Number (TIN/SSN4):

3 See K.S.A. 50-6,112a(c)(2). 
4 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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36. Has the applicant within the 10 years immediately preceding the date of 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  Explanation: _____________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

37. 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 

 

Name:               

 

Date(s) of Conviction:              

 

Court(s):              

 

Offenses:              

 

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

 

 NO         YES Applicant is a person who is not a citizen or a legal permanent resident of the United 

   States. 

 

 NO         YES Applicant is a person who 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 a person who, within 10 years immediately preceding the date of filing, has 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: Article 37 of chapter 21 of the Kansas Statutes Annotated, prior to their 

repeal, or K.S.A. 21-5801 through 21-5839 or K.S.A. 21-6412(a)(6), and amendments thereto; 

perjury, K.S.A. 21-2805, prior to its repeal, or K.S.A. 21-5903, and amendments thereto; 

compounding a crime, K.S.A. 21-3807, prior to its repeal; obstructing legal process or official 

duty, K.S.A. 21-3808, prior to its repeal; falsely reporting a crime, K.S.A. 21-3818, prior to its 

repeal; interference with law enforcement, K.S.A. 21-5904, and amendments thereto; 

interference with judicial process, K.S.A. 21-5909, and amendments thereto; or any crime 

involving dishonesty or false statement or any substantially similar offense pursuant to the laws 

of any city, state or of the United States. 
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NO          YES Applicant is a person who within the 10 years immediately preceding the date of 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 Applicant is a person who makes 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 Applicant is a partnership or limited liability company, unless all partners or members of the 

partnership of limited liability company are otherwise qualified to file a registration. 

NO          YES Applicant is a corporation, if any manager, officer or director thereof, or any stockholder owning in 

the aggregate more than 25% of the stock of such corporation, would be ineligible to receive a 

license hereunder for any reason. 

NO          YES Applicant is a person whose place of business is conducted by a manager or agent unless the 

manager or agent possess all of the qualifications for registration. 

 NO         YES Applicant is a person whose 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 Applicant is a person who 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. 

Applicant, by signing below, hereby declares under penalty of perjury that this application, related 

forms, all supplemental materials submitted with the application, and all other information provided, 

are true and correct. By submitting this application and signing below, Applicant:  

• Will comply with the Scrap Metal Theft Reduction Act.

• Will comply with all applicable 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.

• If Applicant is a non-resident and/or foreign corporation, Applicant will appoint the

Kansas Secretary of State as the legal agent for service of process.

Applicant’s signature _____________________________________________ Date _______________ 

REPEAT 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. 
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*Attach the applicant’s and each individual’s current state or federal government issued photographic 

identification, and fee* 

 

 

 

Upload a photo ID into this box or attach it to the application
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Addendum Page 
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