2o, MUNICIPALITY OF SKAGWAY

o ’;’fe,.: 2024 BUSINESS LICENSE
: i APPLICATION
? e ALL FIELDS MUST BE FILLED OUT

Municipality of Skagway
P.O. Box 415

Skagway, AK 99840
Phone (907) 983-2297
s.anderson@skagway.org

MOS OFFICE USE ONLY

Business License No.

MIP Account No.

Check the appropriate boxes: [ ] Retail [ ]Jewelry Store [ JRental [ |Hotel/Motel [ ]Vacation Rental
[_IRestaurant/Bar [ Services [JTour Company [JWholesale [JBed & Breakfast [ |cyuise Line
., S | Business State Business
n 'S .
=z < Name: License No.:
@ S Identify and describe the business activities covered by this license:
o e
Sales Tax Contact Information
Mailing Address:
S City: State: Zip:
F=
g Contact Name And Title: Contact
= Phone No.
I= Business Contact Information
= Complete this section only if Business Contact Information differs from Sales Tax Contact Information
£ Business Owner: Contact
S Phone No:
Mailing Address:
City: State: Zip:
Physical Location
ey & Property Owner
c - -
- City: State: Zip:
é Business Phone No:
(%2}
- Type of Organization: []Individual [ Partnership [|Corporation 0 Lc
|
2 Do you want your Sales Tax form emailed? [ ]Yes [INo [IBoth
o Sales Tax Email:
s 8 Mailing Address:
€ 5 | City: State: Zip:
=g
Contact Phone No:

I declare under penalty of perjury that this application is true and complete.

Signature

Title

Date

Amount enclosed

$50.00
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