
CITY & BOROUGH OF SITKA 
100 Lincoln St   Sitka, AK   99835 

   

  NONPROFIT SALES TAX EXEMPTION APPLICATION 
        Tax Exemption application fee: $25.00 (replacement fee: $5.00 certificate) 

 

                                                                             DATE:        

                                              

 

         ORGANIZATION NAME:           

                                                                                            

            Fed. I.D. #               

                                   

            Mailing Address:           

                                                                                           

                              Officers:                                                       Phone No.:      

                

                              Officers:                                                       Phone No.:     

                   

      Officers:                                                       Phone No.:      

                  

 

GOVERNMENT  FUNDING: 

                 

                   Local:                      $                                                       

     

                   State:                       $                                                      

     

                   Federal:                   $                                                     

       

      Total:                                   $__________________________      

                                                      

 

OTHER INCOME:                    $                                                      

      

 

GRAND TOTAL:                      $___________________________                                                

       
Please attach prior year IRS Form 990 tax return and/or annual audit report as supporting 

documentation. 

 

Signature:                                                                     Title:       

                                                     

Printed name:                                                                Contact Phone:      
--------------------------------------------------------------------------------------------------------------------------------------- 

For office use only:               Sales Tax Exemption Number Issued:    

 

Date Issued:    

Authorized CBS Employee:    

Fee:   $       25.00__________ 
 

Cash ___  Check __________Credit  Card  ______  


