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TYPE License Renewal New License Transfer

Doing Business As License Type Licensee Physical Address

This review covers the period ____________________ to _______________________.   

Route to FINANCE  __________________Information Available as of ______________________. 
 Date       Date

ACTIVITY STATUS

Sales Tax Filings ______________ Bal. Due   ________________ Date/Amt. of Last Payment

_____No. late payments in last two years.
Comment:

Real Property Tax 

Owns the property? 

YES NO

______________ Bal. Due   ________________ Date/Amt. of Last Payment

_____No. late payments in last two years.
Comment:

Personal Property 
Tax 

(Inventory, Supplies, 
Office Equipment)

______________ Bal. Due   ________________ Date/Amt. of Last Payment

_____No. late payments in last two years.
Comment:

Utility Bill 

Responsible for 
utilities?

YES NO

______________ Bal. Due   ________________ Date/Amt. of Last Payment

_____No. late payments in last two years.
Comment:

Most Current DLG 
Business License ____________   ______________________

License Year      Date Applied
Comment: 

Most Current State of 
Alaska Business
License

____________   ______________________
License Year      Date Applied
Comment: 
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TYPE License Renewal New License Transfer

Doing Business As License Type Licensee Physical Address

This review covers the period ___________________ to ____________________.   

Route to PUBLIC SAFETY ________________Information Available as of __________________.  
Date     Date

Have there been any adverse reports filed in the past two years?   YES NO
If yes, explain in detail and include dates.  Use a separate sheet of paper if necessary. :

Serving to minors (under 21 years of age). 

Intoxicated person on licenses premises. 

Serving alcoholic beverages after hours.  

Pattern of disturbances or fights on the licenses premises. 

Open sale of prohibited drugs on the licenses premises.  

Additional comments: 
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TYPE License Renewal New License Transfer

Doing Business As License Type Licensee Physical Address

This review covers the period ___________________ to ____________________.   

Route to PLANNING OFFICE______________Information Available as of __________________. 
Date       Date

For License Types: New and Transfer 

1) Does the structure, or use of land or a structure, including parking requirements at the proposed license
location conform to Title 18.  Explain.

2) Provide a detail of the Public Notice Requirements.
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TYPE License Renewal New License Transfer

Doing Business As License Type Licensee Physical Address

Reviewed by: ____________________________________________  _____________________________ 

Date 

Recommendation: 

No Action 

Deny 

Explain the reason(s) for a denial of the application:


