2015 SALES TAX REGISTRATION FORM

(ANNUAL REGISTRATION REQUIRED)

Sales Tax Office Use Only

Sales Tax Account Number:


Date:


Initials:

Is this registration form for a:
         New Business(__)                               **Change in Ownership(__)

Type of Organization:

Individual(__)                     Partnership(__)                    Corporation(__)

Business Name:  __________________________________________________________

DBA (Doing Business As)  _______________________ Phone Number:_____________________
Alaska Business License #:_______________ Whittier Business License #:_______________________

Mailing Address: _____________________________________________________________________

Street Address: _______________________________________________________________________

City: _______________________ State: __________________ Zip Code:____________

General description of type of business: ____________________________________________________

Start date of business activity in City of Whittier:______________________________________________

Will this be selling liquor?_________ Hotel/Motel – Bed & Breakfast?_____________________________

Estimated Sales:______________        Estimated Sales: _________________________________________

**Previous Owner Information

Name of previous owner: ______________________________________________________

Previous owner address: _______________________________________________________

*Individual Information is required on all owners of the business.

Owner Information:

Name(s):______________________________________________________________________________

Mailing Address:_______________________________________________________________________

Physical Address:_______________________________________________________________________

Drivers License #: _________________ State:____________________ Soc. Sec. #:__________________
