DENALI BOROUGH

P.O. Box 480 » Healy, Alaska 99743

Phone (907) 683-1330 = Fax (907) 683-1340
dbgovt@mtacnline.net
www.denaliborough.govoffice.com

2017 Registration for SEVERANCE TAX

Clay Walker, Mayor

Registration Requirement

Denali Borough Code (DBC 3.30.030) requires that every severer of coal, limestone, and gravel register with the
Borough no later than January 1* of each year or no later than ten days after the date of commencing operation. A
severer whose main business is located within the Denali Borough and has been in operation for five consecutive
yegrsshall apply for a five-year permit and shall remain exempt from reapplying annually.

One year registration Five year registration

Name of Business:

Mailing Address:

Physical Address:

Contact Name/Position:

Phone: Fax: Email:

Type of Natural Resource: Approximate # of yards/tons extracted annually
Gravel
Coal
Limestone

Duty to File Tax Return

Denali Borough Code (DBC 3.30.060) requires a severer making taxable sales in the Borough in any quarter make out a return
for that quarter and file the return with the Borough on or before the last day of the following month. Code further requires
that a severer who makes no taxable sales in a given quarter shall nonetheless file a return with the Borough to report that no
taxable sales were made. To simplify this requirement, please check the box next to the months your business will be
operating in the year 2017. No return will be expected for a quarter during which your business is not in operation:

January May September
February June October

March July November
April August December

Signature Title Date
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