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BENEFICIARY ORGANIZATION ASSISTING WITH BINGO SESSION 
KANSAS DEPARTMENT OF REVENUE 

Charitable Gaming 
Docking State Office Building 

915 SW Harrison Street
 
Topeka, Kansas 66612-1588
 

Phone: 785-368-8222 Facsimile: 785-296-4993
 
Website: http://ksrevenue.org/bustaxtypesbingo.html
	

INFORMATION ON LICENSED ORGANIZATION 

Bingo License number:___________________________________________________________ 

Name of licensed organization: ____________________________________________________ 

INFORMATION ON BENEFICIARY ORGANIZATION 

Name of beneficiary organization:__________________________________________________ 

Address of organization: _________________________________________________________ 

Describe how this organization became a beneficiary of your organization. 

What is the mission or purpose of this organization? 

Name of president or chairperson: _________________________________________________ 

Address of president or chairperson: _______________________________________________ 

Phone number of president or chairperson:__________________________________________ 

Name and addresses of members who will be helping with bingo sessions 

1. ____________________________________________________________________________ 

2. ____________________________________________________________________________ 

3. ____________________________________________________________________________ 
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