Orry oF Corpova

APPLICATION FOR CITY BUSINESS LICENSE

License Fee $35,00 Additional 325,00
{Second License)

RENEWAL # NEW BUSINESS 5TART DATE (it new)

BUSINESS NAME:

MAILING ADDRESS:

STREET ADDREESS:

CITY STATL ZI

FEDERAL 10X SSN&

STATE LICENSE #
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TYPE OF OWNERSHIF:  SOLE PROFRILTOR  PARTNERSIHIT CORPORATION

DESCRITTION OF BUSINESS:

NAME & ADDRESS OF OWNER{S), GENERAL PARTNERS, OR CORPORATLE OFFICERS:

NAME TITLE

ADDRESS

PHONE NO,

NAME rnree
ADDRIESS

PHONE NO.

I declare, under penalty of making a false statement, that to the best of my knowledge and belief,
the information provided is true.

SIGNATURE TITL.E

NAME PRINTLED AT o
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AUDIT: Is business location consistent with ZONING regulations? YIS N
Applicalion Approwved R Apphcation Dheried

Reason Tor denmial:

602 Railroad Avenue P Box 1210 Cordova, Alaska 99571  Telephone (907) 424-6200  Fax ($07) 424-6110)



