
                                                                                                                                      New  

  FIN007 

City of Dillingham    ______Business License Application   

P.O. Box 889   Year         Renewal 
Dillingham, AK  99576   
(907) 842-5211     Application is for______________________________ 

 Account______________________________________ 

 Trade Name___________________________________ 

Name ___________________________________ Location ______________________________________ 

 Phone ________________________________________ 

Mailing Address____________________________ SSN/FED ID ___________________________________ 

_________________________________________ E-Mail___ _____________________________________ 

City, State, Zip ____________________________  AK State BL#___________________________________ 

_____________________________________________________________________________________ 

 Business License Fee is $50.00  

 Failure to Renew by January 1 is a fine of $75  

 Failure to apply within 45 days if a new business is a fine of $75 

Per Dillingham Municipal Code 4.16, in order to operate a business within the city it is necessary to obtain a Dillingham 

business license.  “Business” means:  

A. A person (as defined in DMC Section 4.20.020), partnership, corporation, or company of any sort providing 

goods or services within the city which received gross revenues in excess of ten thousand dollars the 

preceding calendar year or is expected to receive gross revenues in excess of ten thousand dollars in the 

current calendar year.  

B. A person, partnership, corporation or company of any sort providing the service of operating a taxicab or 

vehicle-for-hire and required to have a business license and remit sales tax regardless of the amount of sales. 

I, the undersigned applicant do swear (or affirm) that the foregoing statements are true, full and correct to the best of my 

knowledge and belief.  

X______________________________________________________    X____________________________________ 

Signature of Applicant or Authorized Agent    Date 

Finance Department Use Only  

I, the Finance Director, find the foregoing application acceptable.  Therefore, this license grants the applicant named to 

proceed with the businesses, occupations, or professions by the application as indicated by the extension of the taxes 

thereon, and their payment as indicated hereon, at the definite house or place in the City of Dillingham as described in 

the application for the period beginning: 

Beginning Date _______________________________________  and expiring December 31, _________.  

This license shall not be valid or have any legal effect until the taxes prescribed by law (and penalties and fees), as 

shown on the foregoing application and hereon, be paid to the City of Dillingham, and the fact of such payment appear 

on the face hereof of the signature of the Finance Director hereto.  

____________________________________________      ______________________________________ 

Finance Director      Date 

 
Fee Paid $ ________________        Receipt No. ___________________   Check No. ___________________ 
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