
 

2024 Business License Application 
Expiration Date: 12/31/2024 Fee: $25.00 

City of Wasilla, Finance Department 
290 East Herning Avenue Wasilla, Alaska 99654-7091 

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

Application is for:   New Business □ Renewal □ Change in Ownership* □ REQUIRED: Date Started or Expected to Start 
  (*review WMC 5.16.130 transfer of a business)  Operating in Wasilla:_____________________  

□I am opting not to use the online business licensing and sales tax system. By opting out, I understand I will no longer receive paper notifications    (please initial) 

SECTION 1: OWNERSHIP TYPE (Check Only One) 
Individual/Sole Proprietor Partnership 

(LLP Agreements Required) 
Limited Liability Company (LLC) 
(State Documents Required) 

Corporation 
(State Documents Required) 

Non-Profit 
(IRS 501 (C) Documents Required) 

Church or Religious Organization 
(State Certificate Required) 

SECTION 2: BUSINESS CONTACT AND LOCATION INFORMATION 
Business Name Additional DBA 

Business Mailing Address (P.O. or Street Address) City 

State Zip Code Business Phone Cell Phone or Add’l No. Business Fax 

Business Contact - Name Business Email 

Business Physical Address (No P.O. Boxes) 

City State Zip Code Business Federal Tax ID 
or Social Security # 

Business Location is: Inside City Limits 
Outside City Limits 

 If outside city limits, is your business: 
Coming into the City to provide services or sell product ………………..  
A mobile operation ……………………………………………………………………… 
A temporary vendor located at    

Do you own your business location: Yes No If No, complete the following Landlord/Property Manager information. If Yes, 
proceed to Section 3. 

Landlord/Property Manager Address 

City State Zip Code Phone 

SECTION 3: BUSINESS DESCRIPTION AND LICENSING 
Briefly Describe Business Conducted: State SIC/NAICS Code 

Other Business Licenses and I.D.s: 
State of Alaska No.    Expiration Date     

 
Mat-Su Borough No.    Expiration Date     

 
*Occupational License No.            Expiration Date     
*Required if working in a specialty occupation. Must be 2024 expiration or greater. 

SECTION 4: SALES TAX COLLECTION 
Per WMC 5.16.100, sales tax may be collected in one of two methods.  Note that notice of sales tax collection must be posted at premise 
or printed on receipt. 
 Select which method will be used to collect sales tax  Select method for receipt of sales tax packet: 

 

Sales tax will be shown separately on the invoice. Received sales tax packet   (initial) 

Sales tax will be included in the sales price. Please mail sales tax packet     (date mailed by City of Wasilla) 
 

 No taxable sales – Qualifying exemptions to Annually File Please email sales tax packet      
(See Sales Tax Code 5.16.050 for list of exemptions) (email address, if different than above) 

 
*** PLEASE COMPLETE BOTH SIDES/PAGES OF THIS FORM  *** 

mailto:salestax@cityofwasilla.gov
mailto:salestax@ci.wasilla.ak.us
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SECTION 5: CONTACT INFORMATION 
Please indicate a designated contact for questions on sales tax or business licensing and the preferred method of contact. We will use U.S. mail for all formal communications. 
Sales tax returns, business licenses and renewals will be mailed to the business address of record. 
Contact Person: 

Email: Email Address:_  Phone: Number:_  

SECTION 6: OWNER/REGISTERED AGENT/OFFICER/MEMBER INFORMATION 
Note: Owner, all partners, registered agent, corporate officers or LLC members should be listed separately below. If more than three (3) 
partners, attach additional second page as necessary to include all partners. 

Name – Last, First, MI Drivers License Date of Birth 

Mailing Address Social Security # 
1 

City State Zip Code Phone No. 

Name – Last, First, MI Drivers License Date of Birth 

Mailing Address Social Security # 
2 

City State Zip Code Phone No. 

Name – Last, First, MI Drivers License Date of Birth 

Mailing Address Social Security # 
3 

City State Zip Code Phone No. 

IMPORTANT: The fee for a Wasilla Business License is $25.00 to be paid upon submitting application. Operating, conducting or carrying g on 
a trade business or profession in the City limits of Wasilla without this license is a violation of WMC 6.04. The code provides for fines up to 
$1,000.00. This license shall not be taken as permission to do business in the State of Alaska without having complied with the requirements 
of the laws of the State of Alaska or the United States. Some activities require a professional license or other federal, state, or local permits. 
All applications must be reviewed and approved by the Finance and Planning Departments in accordance with Wasilla Municipal Code 
6.04.035 before a license may be issued.  *A purchaser/successor of a business licensed by the City of Wasilla shall follow the duties upon 
cessation or transfer of a business provided in (WMC) 5.16.130 or may be held liable for any unpaid tax obligations. 

I DECLARE, UNDER PENALTY OF PERJURY, THAT THE APPLICATION IS TRUE AND COMPLETE. I ACCEPT THE LICENSE AUTHORIZED AND 
ISSUED IN RESPONSE TO THE APPLICATION WITH THE CONDITION THAT I REPORT TIMELY AND PAY ANY AND ALL TAXES DUE BY THE 
BUSINESS TO THE CITY OF WASILLA. BY SIGNING THIS APPLICATION, I AM PROVIDING A PERSONAL GUARANTEE FOR ANY DELINQUENT 
TAXES OWED BY THE PARTNERSHIP, CORPORATION, OR LIMITED LIABILITY CORPORATION. 

Partnerships require the signatures of ALL partners listed on the application. Sole proprietors, corporations, and limited liability 
corporations require the signature of at least one owner, officer, or registered agent. 

Print Name Signature Title Date 

Print Name Signature Title Date 

Print Name Signature Title Date 
Planning Dept Approved – By:   Date:_ 
Land use permit: Not required Required - Permit #   

Land use permit needed: Approved plan for correction on file 

Planning Dept Denied – By:  Date:_ 
Land use permit needed Land use not allowed 

Notes:_ 

Finance Department:  (reviewed by: ) 
Sales Tax Owed  
Utilities Owed 
Special Assessments 
Other 

Payment Delivery: By Mail Over Counter By Phone           Received by: 

Method of Payment: Cash Check Credit Card     Business License No.    

Form revised November 30, 2023. Older versions are not valid. 
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