
State of Kansas                   Please remit to : Kansas State Treasurer               

Kansas State Treasurer        900 Jackson Suite 201      
ST-31 (07-2010)        Topeka, Kansas  66612   

785-296-4147   
 
              
 
 
 
                      

           MUNICIPAL COURT REPORT OF REINSTATEMENT FEES 
 
 
 

 
Municipal Court of ______________________For the Month of_______________________ 
 
Amount due to the State Treasurer from collection of Reinstatement Fee is $59.00 
 plus Judicial Branch Surcharge of  $17.50                                          
 
 
Reinstatement fees collected $____________.Judicial Branch Surcharge $_____________. 
 
I certify the above to be a true and accurate reporting of reinstatement fees due the 

State of Kansas pursuant to K.S.A. 8-2110 as amended by 2010 Senate Substitute for House 
Bill 2476.  
       

***************************************************************************************** 

 
           MUNICIPAL COURT REPORT OF JUDICIAL BRANCH EDUCATION FUND 
 
 

 
Municipal Court of__________________________For the Period of ________________ 
 
Amount due State Treasurer from collection of Judicial Branch Education fees of $ 0.50. 
 

 
Amount collected $______________________. 
 

I certify the above to be a true and accurate reporting of Judicial Branch Education fees 

due the State of Kansas pursuant to K.S.A. 12-4114, 12-4115 and 12-4116, as amended and 
Kansas Supreme Court Order 91 SC 1 and 1992 House Bill No. 2832. 

 
 
***************************************************************************************** 

 
MUNICIPAL COURT REPORT OF COLLECTION OF COURT COSTS AND LAW ENFORCEMENT  
                         TRAINING CENTER FUND 
  
                                                                                                                                                                                                                                                                                                                   
Municipal Court of__________________________For the Month of ________________ 
                                 
Amount due State Treasurer from collection of fees per K.S.A. 12-4117 - $ 20.00 
 

 
Amount collected $______________________.                                                                              
 

I certify the above to be a true and accurate reporting of Law Enforcement Training Fees 
due the State of Kansas pursuant to K.S.A. 12-4117 as amended by 2010 Senate Bill No. 434. 
 

***************************************************************************************** 
 
 

         
Treasurer's Use Only   Authorized  Signature_________________________________ 
 

Check #_____________   Date______________________ 
Date ___________  
                 

 


