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Template Contract Affidavit 

  

PBM: _____________________________________________   Date: ______________ 

 

I, (officer/director of company), do hereby affirm the following to be true and 
complete: 

 

1. ALL contractual relationships in connection with conducting and administering 
PBM benefits to Kansas residents have been declared in the application for 
Pharmacy Benefit Manager licensure. 

2. For each contracted entity, we have provided the current and complete 
template contract required and is compliant with the requirements of K.S.A. 40-
3823. 

 

Under penalty of perjury, I hereby declare and affirm that the above stated facts, to 
the best of my knowledge, are true and correct, and comply with Kansas law. 

 

Dated on this ______ day of _________________, 20__ 

 

 

________________________________ 

Officer/Director Signature 

________________________________ 

Printed Name 

I, the undersigned Notary Public, do hereby affirm that the above signed personally 
appeared before me on the _____ day of ________________, 20__, and signed the above 
Affidavit as his/her free and voluntary act and deed. 

 

________________________________ 

Notary Public 

 


