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Received

___________

License Renewal License Transfer New License Other

Doing Business As License Type Licensee Physical Address

This review covers the period ____________________ to _______________________.  

Route to FINANCE ___________ Respond by:  ___________Info. Available as of ___________
                               Date                                                 Date                                                          Date

ACTIVITY STATUS

Sales Tax

Reports Filed and
Payments Submitted

Bal. Due   ____________ Date/Amt. of Last Payment __________________

No. late payments ________
Comment:

Real Property Tax 

Owns the property? 

YES          NO

Bal. Due   ____________ Date/Amt. of Last Payment __________________

No. late payments ________
Comment:

Personal Property 
Tax 

(Inventory, Supplies, 
Office Equipment)

Bal. Due   ____________ Date/Amt. of Last Payment___________________

No. late payments   ________
Comment:  

  

Utility Bill 

Responsible for 
utilities?

YES         NO

Bal. Due   ____________ Date/Amt. of Last Payment __________________

No. late payments __________
Comment:  
  

Most Current DLG 
Business License

___________   _____________
License Year           Date Applied
Comment:  

Most Current AK 
State Bus. License

____________   ____________
License Year           Date Applied
Comment:  


