
Tobacco Excise Tax Registration & Renewal

NAB USE ONLY

Tax Account No: Date: Initials:
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Business Name: 

DBA: 

State of AK Business License No.: Alaska Entity No:
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Tobacco Excise Tax Contact Information 

Mailing Address:

City: State: Zip:

Contact Name 
and Title:

Contact 
Phone No.:
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Please List Each Location from which Tobacco Products will be sold 

Physical Location #1: 

Physical Location #2: 

Physical Location #3: 
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Business Phone No.:

Type of 
Organization: 

Sole-proprietor  

Business Email: 

Partnership  Corporation  LLC  

Tobacco Product Import Start Date: 

Please Check Each Type of Tobacco Product That will be Imported 

Cigarettes E-Cigarettes (or similar devices) 

Cigars  Chewing Tobacco / Snuff  Other ______________ 

Under penalty of unsworn falsification, I attest that to the best of my knowledge that the information 

provided on this application is true and correct. 

Printed Name Title 

Signature Date 

If this business is a corporation, an officer or director of the corporation must sign this form. 

Northwest Arctic Borough, Alaska 
Finance Department
P.O. Box 1110, Kotzebue, AK 99752 
Ph (907) 442-2500  Fax (907) 442-2930 
finance@nwabor.org 

Initial Registration  Annual Renewal 
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