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Step 1: Go to ksrevenue.gov

Step 2: Scroll halfway down the page and select “Make a Tax Payment”

KANSAS DEPARTMENT OF REVENUE

Many of our services are conveniently available online. In many cases, you can skip a trip to our offices.

Use the buttons below to complete a service we commonly provide. For a complete list of all online services available, go to ksrevenue.gov/onlineservices.

RENEW LICENSE DRIVER'S LICENSE OFFICE ABC
OR REGISTRATION APPOINTMENT INFORMATION ONLINE

TAXPAYER ASSISTANCE CENTER MAKE A TAX FILE CURRENT YEAR
APPOINTMENTS PAYMENT INCOME TAXES

Step 3: Scroll halfway down the page and select “Kansas Tax Payment Portal”

Kansas Tax Payment Portal

* Use our new Kansas Tax Payment Portal to make one-time tax payments on any tax type. including but not limited to: Extension payments, Estimate payments,
regular tax liability payments, license fees, and more! No future payments can be scheduled at this time please go to the Kansas Customer Service Center to
schedule future quarterly payments.

* This new payment portal offers the opticn to pay your taxes and fees by ACH debit free of charge, as well as the option to pay by credit card.

+ All transactions made through the KDOR Tax Payment Portal are payments ONLY and all required tax returns must still be filed. Business tax returns may be filed
electronically through our Customer Service Center described above. Please read the help text carefully when using the portal to be sure you select the correct

payment type.

KANSAS TAX PAYMENT PORTAL

Step 4: On the next page, scroll down and click “Get Started”

Please note, this portal is for payments only;
required tax returns must still be filed with the Department of Revenue.

+/ Current tax payments
+ Past-due payments
+/ Estimated payments
+/ Licensing fees

+ And more!

GET STARTED



http://ksrevenue.gov
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Step 5: Using the drop-down menu select the following:
Entity Type - Individual

Tax Type - Income Tax (or Homestead if applicable)
Payment Type - Normal Payment

Then hit “continue”

Welcome to the Kansas Department of Revenue Payment Portal

Please enter the following information to begin the payment process. Required fields are indicated with an asterisk ()

Eniity Type
Edit Enfity Type

Tax Type
Edit Tax Type

Payment Types
Normal Payment M

More information about Payment Type

1 understand and agree that this transaction is for payment only. All tax returns must be
filed through the KDOR Customer Service Center or on paper forms.

Step 6: Follow the instructions to enter all your payment information and hit continue.

KANSAS: INDIVIDUAL - NORMAL PAYMENT - INCOME TAX

Personal Information

Please enter your information below to ensure proper application of your tax payment. Required fields are indicated with an asterisk (<)
First Namess Middle Initial Last Name#

Social Security Numbers Email Address#

Enter the email address that the confirmation of this payment and all transaction details should be sent
to.

Phone Number

Married Filing Joint

Payment Information
Tax Yearsk Payment Amountsk

Please enter the tax period to which you want your payment
applied. More information

\‘
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Step 7: Select payment method, hit “continue”
KANSAS: INDIVIDUAL - NORMAL PAYMENT - INCOME TAX

Payment Method
We accept the following credit cards: VISA @_ AMERGAN | DISCOVER
Select Payment type:k

Electronic Check (no additional charge)
Credit Card / Debit Card (processed through Kansas.gov)

Payment Options

Step 8: On the last page, enter your payment information and then hit submit.

Enter Bank Account Information

Bank Account Numbersi Re-enter Account Numbers#

Bank Routing Numbersk Re-enter Routing Numbersk

Account Holder Name Phone Number of Bank Account Holdersi

Account Types .
Select One..

Submit Payment

OR

Cards Accepted

VISA . E D\scovs

CREDIT CARD INFORMATION BILLING INFORMATION

Name on Card % Street Address or PO Box %

Card Number % Apartment, Suite, Building

Expiration Date % Country * City *
United States of America v
MM /YY
Postal Code % State/Province %

CVC/CVV Code %@

Cancel Submit Payment




