Pete er u rg BO rou g h Send Application with payment to:

g | 5 D e - | C tt d T b P d t Petersburg Borough

i e e ok Igarette an opacco Products Finance Department
PETERSBURG _ 2 | orod oo
ALASKA Excise Tax License Application PO Box 329;

Petersburg, Alaska 99833

LICENSE TERM JANUARY 1, 2025 — JANUARY 1,2030

The license will be issued in the name of the applicant given below. All Petersburg Borough cigarette or
tobacco tax returns must be filed under the name of the licensee.

NAME UNDER WHICH BUSINESS WILL BE CONDUCTED:

STATE CTP LICENSEE NO:

NAME AND MAILING ADDRESS OF APPLICANT:

FEDERAL EIN
CONTACT NAME: TELEPHONE NUMBER:
EMAIL ADDRESS: FAX NUMBER:

PHYSICAL LOCATION(S) WITHIN THE BOROUGH WHERE TOBACCO
WILL BE SOLD

SOURCE OF TAXABLE PRODUCTS BEING BROUGHT INTO THE BOROUGH.
IF ANY CHANGES DURING THE LICENSE TERM, THE BOROUGH MUST BE NOTIFIED.

this application.

Note: A copy of your State of Alaska Cigarette and Tobacco License issued under AS 43.50.010 -.390 must accompany

LICENSE FEE:

A $25.00 nonrefundable registration fee. Make your check payable to: _Petersburg Borough

SIGNATURE:

DATE:

NAME (PLEASE PRINT):

TITLE (PLEASE PRINT):

For Borough Use Only:

CERTIFICATE #:

ISSUE TO:

ISSUE DATE:

EXPIRATION DATE:

PETERSBURG BOROUGH
CERTIFICATE OF REGISTRATION

This certificate is not assignable or transferable.

PETERSBURG
ALASKA

Certifying Signature
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