City & Borough of Wrangell

X
FINANCE DEPARTMENT ‘

PO Box 531, Wrangell, AK, 99929 | +1(907) 874-2381
205 Brueger Street, Wrangell, AK, 99929 -

BUSINESS LICENSE APPLICATION/RENEWAL

RECEIVED BY DATE RECEIVED LICENSE NUMBER

OFFICIAL USE ONLY

PURPOSE (CHECK ONE) -seeeeeeereess NEW APPLICATION I:l RENEWAL D NO BUSINESS OPERATIONS THIS YEAR I:l
CLOSE ACCOUNT D ACCOUNT INACTIVE D

NEW BUSINESS START DATE TYPE OF BUSINESS

SECTION I.
BUSINESS NAME (DBA)

BUSINESS PHYSICAL ADDRESS

TYPE OF OWNERSHIP weovsersvsnn SOLE PROPRIETOR [ | PARTNERSHIP [ | CORPORATION[] LLc[] OTHER[]

DESCRIPTION OF BUSINESS

SECTION II.
OWNER'’S FULL NAME EMAIL ADDRESS PHONE NUMBER
PRIMARY CONTACT FULL NAME EMAIL ADDRESS PHONE NUMBER

MAILING ADDRESS

AK BUSINESS LICENSE NUMBER EXPIRATION DATE
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CITY & BOROUGH OF WRANGELL

BUSINESS LICENSE APPLICATION/RENEWAL
CONTINUED FROM PAGE 1

SECTION Iil.

All applications will be reviewed for possible Water/Sewer/Garbage utility services based on physical location and
zoning codes.

WILL THIS BUSINESS PROVIDE TRANSIENT (SHORT TERM) RENTAL ACCOMMODATIONS?  ceveevvvesissinnn YES D NO I:l

IF YES TO ABOVE, | UNDERSTAND MY OBLIGATION TO REMIT QUARTERLY TRANSIENT TAX IN ADDITION TO QUARTERLY
SALES TAX REMITTANCE. (INITIAL)

SECTION IV.

| declare, under penalty of making a false statement, that to the best of my knowledge and belief, the information provided is true. |
acknowledge that | must file a tax return each quarter, even if no sales or services were performed, until | notify CBW in writing that
I've ceased business. | acknowledge that | may be required to obtain city utility services based on my service location.

SIGNATURE OF APPLICANT DATE

PRINTED NAME TITLE

INSPECTION SHEET
OFFICIAL USE ONLY

IS BUSINESS LOCATION CONSISTENT WITH P&Z REGULATIONS? ves [] No[]
IS BUSINESS REQUIRED TO OBTAIN CITY UTILITIES? ves [ ] No[]
ASSIGN LICENSE (NEW BUSINESS)? ves [ ] No[]
LICENSE NUMBER ASSIGNED BY THE CITY & BOROUGH OF WRANGELL EXPIRATION DATE
AUTHORIZED SIGNATURE DATE
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