
NEW ACCOUNT INFORMATION FORM

Kansas Department of Insurance
Commissioner Vicki Schmidt

1. Enter the following information:

FRA Business ID (issued by Secretary of State)

FRA FEIN

Street Address, Location (City, Township, County or Fire District), Zip Code

Contact Person

Contact Person’s Email Address

Contact Person’s Phone Number

In addition to filling out the bank information box, please attach a voided check for verification purposes.

The undersigned verifies that all preceding information is true and accurate to the best of their 
knowledge. The undersigned understands that any incorrect information may lead to delays in fund 
allocation to their FRA.

Name (Print)

Signature

Date

2.    Enter the following bank information:

Bank Account #

Bank Routing #

DEPARTMENT OF INSURANCE
insurance.kansas.gov

1300 SW Arrowhead Road
Topeka, KS 66604

785-296-3071
KDOI@ks.gov
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