
 

    

 

 

CITY OF VALDEZ 

BUSINESS REGISTRATION APPLICATION 

NAME OF FIRM_____________________________________________________________________ 

OWNER OR AGENT_________________________________________________________________ 

TYPE OF BUSINESS_________________________________________________________________ 

DESCRIPTION OF BUSINESS_________________________________________________________ 

LOCATION IN VALDEZ_______________________________________________________________ 

LEGAL DESC: Lot ___________BK ___________Subd. ______________Zoning_________________ 

MAILING ADDRESS__________________________________________________________________ 

BUSINESS PHONE__________________________HOME PHONE____________________________ 

E-MAIL ADDRESS___________________________________________________________________ 

PERSON TO CONTACT IN AN EMERGENCY_________________PHONE______________________ 

 NUMBER OF EMPLOYEES-     FULL TIME___________SEASONAL_____________________ 
  (Other Than Yourself) 
     PART TIME__________SEASONAL_____________________ 
 
ARE THERE ANY HAZARDOUS MATERIALS STORED IN THE BUILDING (i.e., FLAMMABLE, 

ACID, ETC)?______________IF SO, LOCATION & TYPE____________________________________ 

__________________________________________________________________________________ 

PLEASE ATTACH A COPY OF YOUR STATE OF ALASKA BUSINESS LICENSE & OTHER 
PERTINENT LICENSES OR CERTIFICATES.  PLEASE SUPPLY ADDITIONAL INFORMATION 
ABOUT PRODUCTS SOLD, SERVICES, ETC. ____________________________________________ 

__________________________________________________________________________________ 

SIGNATURE OF APPLICANT___________________________________DATE__________________ 

 

*OFFICE USE ONLY* 

HOME OCCUPATION   YES   NO   H.O. PERMIT APPLICATION ATTACHED   YES      NO 

B & B HOME OCCUPATION PERMIT APPLICATION ATTACHED     YES      NO 

FEE PAID:  WAIVED APPLICATIONS ARE REQUIRED TO BE RENEWED YEARLY.  ANY CHANGES  

   REQUIRE ANOTHER $5.00  FEE.  FEE WAIVED PER RESOLUTION # 12-72 

APPROVAL: BLDG. DEPT.: ___________________________________________ 

  FIRE DEPT.:   ___________________________________________ 

  COMMUNITY DEVELOPMENT______________________________ (zoning) 

APPROVED BY__________________________________________DATE________________________ 

 

Mail to:  City of Valdez – P.O. Box 307 – Valdez, AK  99686 – Phone: (907) 834-3401 – Fax: (907) 834-3420 

(Revision 01_2014) 

 

                                                             
              


