Crry oF Oorpova

CERTIFICATE OF REGISTRATION
FOR BUYERS OF RAW FISH

|:| New Application

|:| Renewal |:| We will not be conducting business in Cordova in 2023
Close account O Make account inactive

Name of Applicant:

Business Name

(Business name under which agpplicant intends to buy raw fish within the boundaries of the City)

Type of Ownership
|:|Sole Proprietor O Partnership O Corporation OLLC O Other

Description of Business

Physical Address of Business
Mailing Address
City State Zip

Phone Fax
Email Address

Owner’s Name Title
Primary Contact Name Title
Phone Email

Email Address

City of Cordova Business License # Expiration Date

AK Fisheries Business License# Expiration Date

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

Printed Name Title

601 First Street P.O. Box 1210 Cordova, Alaska 99574 Phone (907) 424-6200 Fax (907) 424-6000
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