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What is this form? 

This business name change form is required for any licensee seeking to change the business name of the licensee’s licensed 

premises when the name change is not part of a transfer of ownership or location, per 3 AAC 304.185(c). The required $250 

business name change fee may be made by check, cashier’s check, money order, or credit card (VISA, MasterCard, or Discover). 

This form must be completed and submitted to AMCO’s main office prior to changing any business name. A new State of Alaska 

business license must be obtained prior to completing this form. Forms and contact information may be found on the Corporations, 

Business & Professional Licensing website at https://www.commerce.alaska.gov/web/cbpl/BusinessLicensing.aspx.  

Please note that licensees seeking approval of a business name change for more than one liquor license must submit a 
separate completed copy of this form and pay a separate fee for each license. 

Enter information for the business seeking to be licensed, as identified on the license application. 

Licensee: License Number: 

License Type: 

Current DBA: 

Premises Address: 

City: State: ZIP: 

Enter information for the new State of Alaska business license and name. 

Business License #: 

Doing Business As: 

As a liquor licensee, I declare under penalty of perjury that this form, including all attachments, is true, correct, and complete. 

________________________________________ ________________________________________ 
Signature of licensee Notary Public in and for the State of Alaska. 

________________________________________ My commission expires: ____________________  
Printed name of licensee 

Subscribed and sworn to before me this ____ day of __________________, 20____. 
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