




CONTACT INFORMATION 

Mail: Kansas Payment Center 
PO Box 750080       
Topeka, KS 66675-0080 

Fax: 
Phone: 

(785) 232-7533
(877) 572-5722

E-Mail: Dcf.contactKPC@ks.gov

The Kansas Payment Center is funded by the Kansas Department for Children and Families 

DEBIT CARD ENROLLMENT FORM 
**Once you have completed this form please submit to the Fax Number or Address listed at the bottom of this form. ** 

**PLEASE BE ADVISED THAT ONCE WE RECEIVE AND PROCESS THIS FORM, IT MAY TAKE UP TO 10 
DAYS BEFORE YOU RECEIVE YOUR DEBIT CARD.** 

NAME (First & Last) 

_________________________________________________________________________________________ 

DATE OF BIRTH (Month/Day/Year) 

_________________________________________________________________________________________ 

SOCIAL SECURITY NUMBER or ITIN (Individual Taxpayer identification Number) 

_________________________________________________________________________________________ 

ADDRESS (Street Address) 

_________________________________________________________________________________________ 

______________________________  ____________  _____________ 
CITY              STATE           ZIP 

PHONE NUMBER (Please include area code) 

Home/Cell __________________________________       Alternate Phone Number ___________________________________ 

EMAIL ADDRESS 

_________________________________________________________________________________________ 

By signing this form, I acknowledge receipt of the pre-acquisition disclosures and I authorize KPC to make 
deposits into my Debit Card Account. KPC may make deposits to this account until I cancel the authorization 
and KPC has time to process the cancellation. This request cancels any prior Debit Card and/or Direct 
Deposit authorizations with KPC. 

__________________________________________  _____________ 
SIGNATURE  DATE 
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