
C I T Y   OF   W A S I  L L A 
 F I N A N C E   D E P A R T M E N T  
290 East Herning Avenue Wasilla  Alaska  99654-7091 

       907-373-9088 Phone    907-373-9085 Fax 
salestax@cityofwasilla.gov  

2024  NON-PROFIT  SALES  TAX  EXEMPTION FEE:  $10.00 
APPLICATION MUST BE COMPLETE WITH REQUIRED DOCUMENTATION INCLUDED  

Incomplete applications will be returned. 
AGENCY INFORMATION 

 
Name________________________________ 
 
EIN:_________________________________ 
 
Contact Name__________________________ 
 
Mailing Address_________________________ 
 
_____________________________________ 

City                            State                     Zip Code 
 
Telephone #___________________________ 
Email  
Address ______________________________ 
 

PHYSICAL LOCATION OF AGENCY 
 
_____________________________________ 
 
 

APPLICATION IS 
 

New:       
Renewal:      

 
ORGANIZATION LOCATION IS 

 
Inside City Limits                                  
Outside City Limits                                

 
ORGANIZATION OFFICERS 

 
Name                                            Position  
_____________________________________
_____________________________________
_____________________________________
_____________________________________ 
 

As officer(s) of the above-named non-profit organization, we hereby register for a City of Wasilla 
NON-PROFIT ORGANIZATION SALES TAX EXEMPTION as an exempt buyer provided for under the 
provisions of Wasilla Municipal Code, chapters 5.16.080. 
 

To avoid a delay in processing this application, a COPY  of the ruling or determination 
letter recognizing tax exempt status as 501(C)3, 501(C)4 or 501(c)19 organization from 
the INTERNAL REVENUE SERVICE or for churches, the State of Alaska non-profit 
corporation certificate MUST be attached EACH TIME applying. 
 

I, the undersigned, declare that the foregoing facts are true.  I further declare that I have read and 
understand the statutory regulations under which this exemption is granted. Granting of this exemption by 
the City is based on the best information available and ordinances or regulations in effect at the time of 
issue. 
 

This form must be completed in full and filed each year with the required documentation attached. 
 
Signature___________________________________________________Date__________________________ 
 

CERTIFICATE # NP-_____ (Account #) EXPIRATION DATE  12/31/2024 
Cash/CC/Check#________________  RECEIPT # ____________ 
IRS EXEMPT 501(C)3 4 19 or AK NP CORP#_____EIN#____________   
APPROVED__________________   DATE ___________________ 

mailto:salestax@cityofwasilla.gov


 
 
Non-Profit Sales Tax Exemption 
 
 
 
Wasilla Municipal Code 5.16.050B 
 
B.  The following transactions are exempt from sales tax; provided, that the buyer presents to the seller at the 
time of the sale transaction a valid certificate of exemption applicable to the transaction, issued to the buyer 
under Section 5.16.080: 

5.  Sales, rentals and services to a person that the Internal Revenue Service recognizes as an 
organization described in Section 501(c)(3), 501(c)(4) or 501(c)(19) of the Internal Revenue Code; provided, 
that the sale, rental or service is not for use in an “unrelated trade or business” of the person, as that term is 
defined in Section 513 of the Internal Revenue Code. 

6.  Sales, rentals and services to a church that is organized as a nonprofit corporation under the laws of 
the State of Alaska. 

 

 
 

http://www.amlegal.com/nxt/gateway.dll?f=id$id=Wasilla,%20AK%20Code%20of%20Ordinances%3Ar%3A985$cid=alaska$t=document-frame.htm$an=JD_5.16.080$3.0#JD_5.16.080
https://wasilla.municipal.codes/US/USC/26/501(c)(3)
https://wasilla.municipal.codes/US/USC/26/501(c)(4)
https://wasilla.municipal.codes/US/USC/26/501(c)(19)
https://wasilla.municipal.codes/US/USC/26/513
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