City of

APPLICATION FOR ITINERANT MERCHANTS LICENSE

Fetchikan

Date:
Corporate Name of Business:
Doing Business As:
Type of Business:DCorporation [JPartnership [ Other:
Address of Business:
Principles:  Owner/Manager:
Address:
Street City State, Zip
Contacts Phone: ( ) Local #
Email:
Local address for contact:
Merchandise/Services Being Sold:
Period Covered: From to
FEES: One day $ 2.00 Three months $ 30.00
One week $ 10.00 Six months $ 50.00
One month $ 20.00 One year $ 100.00
] Applicant has registered with the Ketchikan Gateway Borough for sales tax purposes.

The undersigned acknowledges that he/she

is acquainted with Title 5, Chapter 5.08 of the Ketchikan

Municipal Code and agrees to conduct business in full accord with Alaska Statutes and the provisions of
the Code. He/she further certifies that all employees have been listed on the reverse of this form.

Applicant Signature

The above application for an itinerant mercha

becomes valid upon payment of the license fee in the amount of $

LICENSE

nts license is approved for the period specified above and

City Clerk for Finance Director




Employees doing business within the City of Ketchikan

NAME DOB DL #/1D RESIDING AT LOCAL #
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