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2026 Application for Senior Citizen 
Sales Tax Exemption Card 

 
 
 
 
 
 

 
 

I certify, to the best of my knowledge, that the information provided above is correct and complete. I certify 
that I have resided within the Petersburg Borough for at least one year and was present a minimum of 185 
days in the past twelve months immediately preceding this application. I intend to remain in the Petersburg 
Borough indefinitely and to maintain a permanent place of abode within the Petersburg Borough. I 
understand that the senior sales tax exemption is not to be used for any trade or business. I understand that 
my sales tax exemption shall not be used for any alcohol, tobacco or marijuana purchases. I certify that I 
will not use my exemption card to purchase items when being reimbursed by a non-qualifying person. Tax 
exempt purchases are to be made only by the applicant listed on this form. Any misuse of my senior card 
could result in fines listed under Borough Code 4.28.130 and my exemption card will be canceled. I also 
understand that by submitting this form it shall become a public record. 

_______________________________ ___________________ 
Signature of Applicant Date 

 Applicant Information 

Name: ______________________________________________________________________ 

Date of Birth: ________________________  Phone Number: _______________________ 

Mailing Address: ________________________________________________________________ 

Residential Address: _____________________________________________________________ 
(Physical address) 

Have you included notification from the State of Alaska that demonstrates eligibility for the 
State of Alaska Senior Benefit Payment Program as set out in Alaska Statute? ( yes  / no )  

Finance Office Use Only 

Senior Sales Tax Exemption Card #: _____________ Issue Date: _______________ 
Issued By:____________________   

Checklist: 
-Copy of Notification from the State for Senior Benefit Eligibility: _____ Dated:
-Petersburg Residency Verification (PFD):
-Property Tax Exemption Form (new applicants):_______


	Name: 
	Date of Birth: 
	Phone Number: 
	Mailing Address: 
	Residential Address: 
	Date: 
	Signature1_es_:signer:signature: 


