
City of Aniak                                     P.O. Box 189 Aniak, Alaska 99557 

Ph: (907)675-4481  

email: cityofaniak@gmail.com 
 

 

 

Business Registration for Sales Tax Collection 

 

o New Business 

o Change in Ownership 

 

Business Identification 

Start Date of Business: ________________________ 

Type of Business: ____________________________ 

Business Name: ________________________________________________________________ 

Owner(s) : ____________________________________________________________________ 

Alaska Business License Number: __________________ EIN/SS#: _____________________ 

 

Contact Information 

Name of Contact for Business: ____________________________________________________ 

Phone Number: ______________________ Email Address: _____________________________ 

Mailing Address: _______________________________________________________________ 

 

Other Business Information 

Physical Location Address: _______________________________________________________ 

City: _________________________ State: _______________ Zip code: ___________________ 

Business Phone Number: ______________________ Business Email: _____________________ 

General Description of Business Activities: 

______________________________________________________________________________ 

 

Printed Name & Title of Authorized Representative: ___________________________________ 

 

Signature: _________________________________ 

 

 

Received by:        Date: 


