
Lake and Peninsula Borough 
P.O. Box 495 

King Salmon, Alaska  99613 
Telephone:  (907) 246-3421 

2016 HOTEL-MOTEL AND/OR GUIDE BUSINESS PERMIT APPLICATION 
Business Name:  
Record Owner 
First                Middle     Last 

Is this the Primary Contact?       Yes     No 

Primary Contact (if different) 
First                 Middle        Last 

Permanent Mailing Address 
P.O. Box or Street            City      State          Zip 

Phone  Cell            Fax          

E-Mail                Web-Address 

Seasonal Address (if different) 
P.O. Box or Street    City       State       Zip 

Phone             Cell            Fax          

PROFESSIONAL GUIDE BUSINESS PERMIT 

Guide Use Area & Game Management Unit(s): 
Alaska Business License#(s): Master or Registered Guide #: LPB Registration #(s): 

I,  the undersigned,  do hereby certify that I have ful ly examined this document and that the information provided is true and complete 
to the best of my knowledge and that I have enclosed the application fee of $25.00 in its full amount for Lodge and Guide Business Permit. I, 
the undersigned, understand that t h e  Lake and Peninsula Borough may impose a tax lien on my property at any time in the event of tax 
delinquency. 

Applicant Signature     Printed Name  Date 

LODGE BUISSINESS PERMIT 

What is the physical location of the business? 
I,  the undersigned,  do hereby certify that I  have fully examined this document, and that the information provided is true and complete 
to the best of my knowledge, and that I have enclosed the application fee of $25.00 in its full amount. I, the undersigned, understand that t h e  Lake 
and Peninsula Borough may impose a tax lien on my property at any time in the event of tax delinquency. 

Applicant Signature     Printed Name  Date 
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