
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Municipality of Anchorage, Treasury Division 
Cigarette and Tobacco Products
License Application
Vending Machine Supporting Schedule
IMPORTANT NOTICE
Send original form to:  Municipality of Anchorage  Treasury Div., Tobacco Tax  632 W. 6th  Ave., Suite 330  P.O. Box 196650   Anchorage AK 99519 - 6650
Vending Machine Supporting Schedule Page  of 
www.muni.org/tobaccotax 
Rainwater, Erin K.
11.0.0.20130303.1.892433
Please fill out and attach this supporting schedule only if you own the cigarettes and/or other tobacco products being offered for sale in vending machines located in the Municipality of Anchorage.
Box 1
Enter name as listed on the applicant's current Alaska business license.
Box 2a
Enter applicant's current Alaska business license number. Do not include the tobacco endorsement number.
Box 2b
Enter applicant's current 1 or 2-digit Alaska tobacco endorsement number as listed on the Alaska business license. Do not include the Alaska business license number.
Box 3
Check only one box.
Box 4
If you do not own the vending machine, please list complete name and address of vending machine owner.
Box 5
Check only one box.
Box 6
Check only one box.
Box 7
Check only one box.
Box 8
List complete address of location where you intend to keep business records for cigarettes and/or other tobacco products sold through vending machine(s).
Box 9
List all required information regarding vending machines containing cigarettes and/or other tobacco products you own. For location data, list the name of the business, the business' Alaska business license number and tobacco endorsement for the installed location. If you can produce a report containing this information, you may attach that in lieu of filling in this form.
3. Will you be selling cigarettes and/or other tobacco products from vending machine(s) that you own?
4.  If you do not own the vending machine(s), list the machine owner's name and address (include street and number, PO Box or rural route and box number, city, state, and zip code):
5. Do you own the cigarettes and/or other tobacco products displayed for sale in the vending machine(s)?
6. Will you sell or store cigarettes and/or other tobacco products other than through the vending machine?
7. Will you sell or store cigarettes and/or other tobacco products at the location where business records are kept?
9. Enter the following information for each vending machine containing cigarettes and/or other tobacco products that you own:
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