
Amended Disclosure of Company Activities 
 

PART I Entity Information 

Entity Name:  

Alaska Entity Number:   

 

PART II NAICS Code 

 
I understand the North American Industry Classification System (NAICS) Code must not conflict with the purpose listed in 
the formation document. 

 I understand the 6-digit NAICS Code must clearly describe the activities of the entity. 

NAICS Industry Code:  

 

PART III Signature 

By my signature below, I declare under the penalty of perjury that the information provided on the application is true and 
correct to the best of my knowledge. 
 
 

I further certify that by submitting this form I am an authorized official on record for this entity, or contractually authorized 
by the official(s) on record, to act on behalf of this entity regarding this matter. 

Printed Name:  *Title:  

Signature:   Date:   

*If signing on behalf of the entity, then identify signer’s relationship and signing authority with the entity. For example: John Smith, 
President of XYZ Inc. the sole member of ABC LLC. 
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Corporations Section 

PO Box 110806, Juneau, AK 99811 
Phone: (907) 465-2550 

Email: Corporations@Alaska.Gov 
Website: Corporations.Alaska.Gov 

 
 

THE STATE 

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

 

  

  

  

  

mailto:Corporations@Alaska.Gov
https://www.commerce.alaska.gov/web/cbpl/Corporations.aspx
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