
APPLICATION FOR CERTIFICATE OF REGISTRATION 
TRANSIENT ACCOMMODATIONS TAX (MSB ORDINANCE 89-021, CODE 3.32) 

Establishment Name: _______________________________________________________ 

Owner: __________________________________________________________________ 

Manager: ________________________________________________________________ 

Mailing Address: __________________________________________________________ 

City, State, Zip Code: _______________________________________________________ 

Physical Location: _________________________________________________________ 

Telephone: _____________________ Email: ____________________________________ 

Method of Quarterly Tax Return Form Delivery:     USPS _____     Email _____ 

Number of Rental Units: ______   Number of Locations: ______ 

Form of Business: Sole Proprietor _____  Partnership _____  Corporation _____  LLC _____ 

Business Type:  Bed & Breakfast _____  Hotel/Motel _____  Lodge _____  Cabins _____ 

Liquor License?  Yes _____  No _____  If yes, Number: _______________ 

____________________________________________________________________________

Signature of Applicant                                                           Title                                                 Date 

For MSB Use Only: 

Certificate Number ___________________ 

Date Issued ________________   

Date Cancelled _______________  Reason __________________________________________________________ 

Matanuska-Susitna Borough 
Finance Department – Revenue & Budget Division 

350 E Dahlia Ave, Palmer Alaska 99645 
(907) 861-8632

www.matsugov.us 
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