
BUSINESS NAME:_________________________________________________________________________

STREET ADDRESS: ________________________________________________________________________
	 STREET	 CITY	 STATE	 ZIP

BILLING ADDRESS: _______________________________________________________________________
(If different than above)	 STREET	 CITY	 STATE	 ZIP

HEADQUARTER PHONE: (_______ )________________ 	 BRANCH PHONE:(_______ )_ _______________ 	
BUSINESS OWNERSHIP:	 INDIVIDUALLY OWNED	 PARTNERSHIP	 CORPORATION

FEDERAL I.D./SOCIAL SECURITY NO._______________________________________________________

CONTACT PERSON(S)______________________________________________________________________
MR  /  MS  /  MRS  /  MISS (CIRCLE ONE)	 FIRST			   MIDDLE			   LAST

___________________________________________________________________________________________________________
MR  /  MS  /  MRS  /  MISS (CIRCLE ONE)	 FIRST			   MIDDLE			   LAST

COMMERCIAL APPLICATION
Kansas Turnpike Authority Electronic Toll Collection

P.O. Box 780007  Wichita, KS 67278-0007
Fax: (316) 651-0864 • Apply online at: www.myktag.com

To avoid duplication, please choose only one method of application: return via fax or mail or apply online.

If your K-TAG will be used in a Pontiac Transport, Oldsmobile Silhouette, or Chevy 
Lumina Van, please call 1-800-873-5824 before submitting this application.

Total number of K-TAGs requested________
Estimated monthly tolls	 $	________

B	 Method of payment/replenishment:
	 (Circle one)	 Credit Card	 Cash/Check

Credit card no._____________________________

Expiration date_ ___________________________

	 Method of prepayment to establish K-TAG I account: 
	 (Circle one)	 Credit Card	 Cash/Check

Amount of first prepayment $_ ________________

Credit card no._____________________________

Expiration date_ ___________________________

A
$40 minimum or 
$20 per tag for 

three or more tags.
Make checks 

payable to Kansas 
Turnpike Authority.

I have read and agree to the information on the reverse side of this application prior to signing.

Signature of authorized officer_______________________________________ 	 Date_ ________________________

Printed name and title of authorized officer_ ___________________________________________________________
Revised 7/09

For additional program information, see reverse.

AGREEMENT INFORMATION

Printed, mailed statements cost $0.50 each. Online 
statements are available at no charge to all K-TAG 
customers at www.myktag.com. Some account infor-
mation is available toll-free at 1-800-873-5824.

	 Banking/Credit Information: 
Your Bank Name & Address:

_____________________________________
_____________________________________
_____________________________________

C Credit References Name & Address:
1. __________________________________________________

___________________________________________________
2.__________________________________________________
___________________________________________________

No, I do not want a printed, mailed statement for $0.50 each month.

Yes, I want to receive a PDF file attached to an e-mail. (The file size may be 300K+)

E-mail:_____________________________________________________

PROGRAM INFORMATION

CUSTOMER INFORMATION

	   K-TAG Classic 	Prepaid/10% Discount Program:
This program is good if you use more than $10 in tolls each month. 
Complete sections A & B and sign below. A $1 per month charge for 
each K-TAG issued to you will be deducted from your prepaid account 
balance.

	  MYK-TAG	 Purchase Program: This program is good if you 
can’t justify a recurring account fee. Complete section B & C and sign 
below. You buy the tag(s) for $15 each and receive a $10 toll credit. 
No annual fees apply. Tolls are charged monthly to the payment card 
you supply. Shipping & handling charges apply.



K-TAG AGREEMENT
You accept responsibility for all tags delivered 
as a result of this application and agree that all 
charges made by the use of these tags will be 
your responsibility. Payment is due by the end 
of the month following charges.  If payment is 
not received by the end of the month follow-
ing charges, your tags may be invalidated. You 
agree to be liable for the use of all tags issued 
to your account until you notify the KTA at 
1-800-873-5824 or ktag@ksturnpike.com, of 
loss, theft, or unauthorized use.

You understand that you are subject to all state 
laws and the rules of the KTA as outlined in 
the Customer Agreement. You agree that you 
will read, and be bound by the terms set forth 
in the Starter Kit.  You understand that if you 
do not agree with KTA policies as outlined in 
the Customer Agreement, you may return your 
unused K-TAG within 30 days for a refund. 
The Customer Agreement will accompany your 
K-TAG sticker or can be found online at http://
www.myktag.com. You understand that if you 
have an external or first-generation tag (non-
sticker tag), you must return it upon closure of 
your account or upon request from the KTA or 
your account will be charged $34.00 per tag.

If you have circled a credit card payment op-
tion, you agree to provide and maintain a valid 
payment card. You authorize the KTA to charge 
your payment card for the amounts necessary 
to satisfy your obligations under this agreement 
until you notify KTA that you wish to stop 
the recurring billing, change payment cards 
or close your account. In some cases, credit 
approval will be required for your account to 
remain open in the absence of a valid payment 
card. Lack of a valid payment card may cause 
you to be moved into a different K-TAG pro-
gram which could result in additional fees.

KTA has the right to investigate the credit of 
each applicant prior to extension of credit, 
credit renewal and update of records. Upon 
request you will be given the name and ad-
dress of the credit bureau supplying the report. 
Also, your signature(s) on the application will 
authorize direct release of credit or banking 
experience to KTA upon their request from any 
of the references listed. KTA may also report 
its credit experience with you to any credit 
bureau.

ATTACHMENT A – ACCOUNT DESCRIPTIONS 

K-TAG CLASSIC- – Discount, pre-paid program 
Number of 
Tags 

Minimum Initial Prepaid Toll 
Amount 

Automatic Replenishment 
Amount 

Tag Fee  

1 $40 $40 (default amount) $1 per month 

2 $40 $40 $2 per month 

3 $60 $60 $3 per month 

4+ $20 per tag $20 per tag $1/mo. per tag 

MY K-TAG –  Purchase program 
Number of Tags Tolls One-time Tag 

purchase price 

Replacement Tag price Shipping & 
Handling 

1 – 2 Tolls will be 
charged to the 
valid payment 
card on �le

$15  each  $15 each $2.50 per tag 

3 – 10 $15 each  $15 each  $1.25 per tag 

11+ $15 each  $15 each  $1 per tag  

Retail Tag Purchases: You are required to register your tag within 48 hours of the �rst use by visiting www.myktag.com 
or calling 1-800-873-5824. If the tag is not registered, it will be deactivated and a $5.00 fee charged to reactivate the
tag. Upon tag registration, a $10 toll credit will be added to your account. 

ATTACHMENT B – SCHEDULE OF FEES AND CHARGES 
 

K-TAG CLASSIC Monthly tag fee  $1 per tag per month 
K-TAG CLASSIC Lost tag fee for external or �rst-

generation tag 
$34 

K-TAG CLASSIC Account transfer fee (to change 
into a MY K -TAG account) 

$5 per account + cost of tag 

MY K-TAG Tag purchase price $15 per tag  
MY K-TAG Replacement tag fee $15  per tag  
MY K-TAG Shipping & Handling $2.50 (1 tag)* 
All E-mailed monthly statement No charge 
All Printed, mailed current 

statement 
$0.50 per month (The past 
12 months are available 
online for no charge.) 

All Printed historical statements $1.50 per page (The past 12 
months are available online 
for no charge.) 

All Returned check $30 per occurrence 
All Monthly late payment 1.5 % of past due balance 
All Reactivation (for accounts 

lapsing into delinquent status)  
$5 per occurrence 

*Shipping & Handling varies for the number of tags ordered. This amount is based on current postage charges. 

Account Type Description Amount
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