
CITY OF AKUTAN 
3380 C STREET, SUITE 205 

ANCHORAGE, AK  99503-3952 
 
REGISTRATION OF SELLERS AND BUYERS AS TAX COLLECTORS (Seafood buyers and processors) 
 
Note:  Under Akutan Municipal Code 6.10, sellers, other than sellers of raw seafood products, are 
required to collect, on behalf of the City, a one and one-half percent (1.5%) sales tax from buyers, and 
buyers of raw seafood products are required to collect, on behalf of the City, a one and one-half percent 
(1.5%) sales tax from sellers. 
 
NAME OF SEAFOOD BUYER OR PROCESSOR:   ______________________________________________ 
 
____________________________________________________________________________________ 
 
STREET ADDRESS:  ____________________________ CITY _________________________ ZIP_______ 
 
TELEPHONE NO:  _____________________ EMAIL:  _____________________________________ 
 
PERSON TO BE CONTACTED REGARDING TAX: 
 
NAME:  __________________________________________ TITLE:  _____________________________ 
 
STREET ADDRESS:  ____________________________ CITY _________________________ ZIP_______ 
 
TELEPHONE NO: ______________________  EMAIL:  _____________________________________ 
 
PERSON IN AKUTAN TO BE CONTACTED REGARDING TAX (if applicable): 
 
NAME:  ________________________TITLE:  _____________________ TELEPHONE NO:  _____________ 
 
NAME OF VESSEL OR FACILITY:  ___________________________________________________________ 
 
NAME OF VESSEL OR VESSELS OF REGISTRANT EXPECTED TO BE IN AKUTAN BAY DURING THE 
________ CALENDAR YEAR: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
TYPES OF SEAFOOD PRODUCTS EXPECTED TO BE PURCHASED IN AKUTAN BAY, OR DELIVERED IN 
AKUTAN BAY (PLEASE CHECK): 

KING CRAB_______ TANNER CRAB_________ TYPES(S) _________ 

BOTTOMFISH _______ TYPE(S) ____________________________________ 

OTHER (PLEASE SPECIFY)   _______________________________________________________________ 

____________________________________________________________________________________ 

 
____________ _______________________________________________________________________ 
DATE      SIGNATURE 

_______________________________________________________________________ 
  PRINTED NAME AND TITLE OF PERSON SIGNING ON BEHALF OF REGISTRANT 


