
This application is used to reduce the number of current multiple business licenses with the exact same owner(s) under 
the new law Chapter 110 SLA 14 (effective 10/29/2014).  As a result of filing this form one (1) business license will remain 
and continue to exist; the other business licenses with the exact same owner will be cancelled.   
 
IMPORTANT: To qualify, all business licenses involved must have the exact same owner(s). 
 
1. ONE BUSINESS LICENSE CONTINUING TO EXIST: Name and business license number of the one (1) business 
license which will continue to exist: 

      Business name must exactly match name on business license record.  Business License # (mandatory) 
 
 

 

IMPORTANT: Per 12 AAC 12.020(g) in advertising and operating, a business license holder must use the exact 
business name as it appears on the business license.  Thus, you must only advertise and operate in the name of the 
one remaining business license name listed above. 

 
     ADDRESSES for the one business license (above) which will continue to exist: 

Mailing Address:    

_______________________________________________________ 
Street Address or PO Box 
 

________________________________________________________
City                                             State                    Zip 

 Physical Address: 

________________________________________________________  
Street Address 
 

_________________________________________________________ 
City                                                   State                    Zip 

 
     NAICS CODES for the one business license (above) which will continue to exist:  
     Choose the NAICS code which best describes what will be the primary and secondary lines of business for the 

surviving business license listed above.  

               NOTE: If any business activity requires a professional license (based on the NAICS Code) then these 
  activities must be listed as the primary and secondary NAICS codes and the professional license   
  number(s) must be provided. 
 

Primary NAICS Code:  

Alaska Professional License Number associated with Primary NAICS Code (if applicable): 
 

Secondary NAICS Code: 

Alaska Professional License Number associated with Secondary NAICS Code (if applicable): 
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Business License Section 
State Office Building, 333 Willoughby Avenue, 9th Floor 
PO Box 110806, Juneau, AK  99811-0806 
Phone: (907) 465-2550  Fax: (907) 465-2974 
Email: businesslicense@alaska.gov 
Website: http://commerce.alaska.gov/cbpl/bl 

REDUCE MULTIPLE BUSINESS LICENSE 
APPLICATION 

 

THE STATE 

ALASKA of 

Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 



IMPORTANT potential business impact: You are strongly encouraged to research and consider any business impact 
before reducing multiple business license numbers down to one (1) business license number.  (For example: your 
professional license, if applicable, with this division; and your business registration with other agencies such as local 
government, municipalities, Federal government, IRS, etc.)  If you require assistance, you are advised to seek the 
services of an attorney or other qualified professionals (i.e. CPA).  

 
 

2. BUSINESS LICENSES(S) CANCELLED: Names and numbers of the business licenses which are being cancelled.  
 
     NOTE: The owner(s) of the business licenses listed below must be the exact same owner(s) of the business 
     license listed in Item #1 (on page one). 
 
      Business License names must exactly match name on record.               Business License # (mandatory) 

1.   

2.  

3.  

4.   

5.  
 
IMPORTANT: if there are any tobacco endorsements on any of the above cancelled business licenses then the 
tobacco endorsements will be cancelled at the same time.  To add tobacco endorsements on to the business license 
listed in Item #1 you must submit a new Tobacco Endorsement application (form 08-4181) and pay the appropriate 
fee(s).  New tobacco endorsements must apply by hardcopy.   

 
 
3. SIGNATURE: 

 Please provide the name of the business license owner on record along with their signature.   

 If the business is owned by an entity then provide the name, title and signature of the entity’s authorized official on 
record with this division. 

 
By signing this application I declare, under penalty of perjury, that the information is true and complete. 

 
 
Print Owner’s Name:          Title:        
  
 
Owner’s Signature:           Date:        
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