
 

 

 

 

 

 

 

 

APPLICATION FOR CERTIFICATE OF REGISTRATION 
 

 TRANSIENT ACCOMMODATIONS TAX (MSB ORDINANCE 89-021) 

 

 

Establishment Name:______________________________________________ 

 

Owner:___  _______________      _________________________________ 

 

Manager:___              ________________________________________ 

 

Mailing Address:_________________________________________________ 

 

Location:________________________________________________________ 

 

Telephone:______         Fax:____________ Email:_________________ 

 

Number of Rental Units:____ ____ Number of Locations:____________ 

 

Form of Business: 

Sole Proprietorship____ ___Partnership________Corporation___ ____ 

 

Business Type: 

Bed & Breakfast_______Hotel/Motel_______Lodge___ ___Cabins_______ 

 

Borough Business License No.:___________ 

 

Liquor License?  Yes [ ]   No  [ ]     Number:___________________ 

 

 

__           _________________________________   _______________ 

Signature of Applicant               (Title)      Date 

 

*Please mail the completed form with an original signature to the 

address above. 

 

      For MSB Use Only 

 

 

Certificate Number___________________ 

Date Issued__________________________ 

Date Cancelled_______________________ 

  

 

Matanuska-Susitna Borough 
DEPARTMENT OF FINANCE  

350 EAST DAHLIA AVENUE, PALMER,   ALASKA 99645 

PHONE: (907) 861-8632 ● Fax (907) 861-8155 

www.matsugov.us 
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