
Questionnaire due by September 15, 2011 - Mail or Fax
REPORTING
MUNICIPALITY:

    FY   /   CY            A   /   U

Tax Rate (%) Circle One of Each Pair

    FY   /   CY            A   /   U
    FY   /   CY            A   /   U
    FY   /   CY            A   /   U

FY / CY A / U

Sales Taxes 
Collected

Penalties & 
Interest

Total Sales Tax 
Revenue

$

$

$

Type of Special Tax Revenues Collected
$

$

$

$

Municipal Sales Tax Rate

SALES        
TAX          

RATE

Circle One Each

If your municipality does not levy a sales tax 
enter N/A, otherwise enter the actual rate.

Municipal Tax Questionnaire
State of Alaska

Department of Commerce, Community & Economic 
Development

Office of the State Assessor
550 W. 7th Avenue, Suite 1770

Anchorage, AK   99501
Ph. # 907-269-4605  Fax # 907-269-4539

Under the General Sales Tax Section, please include the general sales tax rate and the general sales tax revenues collected for 
the latest fiscal year/calendar year for your municipality.  Please indicate fiscal year (FY) or calendar year (CY) and whether or 

%

Under the Special  Tax section, include non‐sales tax revenues i.e.,  hotel/motel/bed taxes, tobacco taxes, liquor taxes, fuel 
taxes, severance/excise taxes, local raw fish taxes.   Indicate whether the tax rates and amounts reflect the latest complete
fiscal or calendar year for your municipality.   Also ndicate whether the revenues are audited (A) or unaudited (U).

    FY   /   CY            A   /   U
    FY   /   CY            A   /   U
    FY   /   CY            A   /   U

Tax Zone Mill Rate
Oil & Gas Property Tax - AS 43.56

$

REAL AND PERSONAL PROPERTY TAXES

Property Tax Revenues Collected
     FY   /   CY                  A   /   U

Penalties and Interest Collected
     FY   /   CY                  A   /   U

Total Property Tax Collected
     FY   /   CY                  A   /   U

$

$

$

$

$

Taxes Collected

$
$ $
$ $

$
Assessed Value

Signature Title                                        Date

$ $
$Total Oil & Gas Revenues Collected

Municipal Tax Questionnaire
State of Alaska

Department of Commerce, Community & Economic 
Development

Office of the State Assessor
550 W. 7th Avenue, Suite 1770

Anchorage, AK   99501
Ph. # 907-269-4605  Fax # 907-269-4539

Deadline for mailing this report is September 15, 2011

Under the General Sales Tax Section, please include the general sales tax rate and the general sales tax revenues collected for 
the latest fiscal year/calendar year for your municipality.  Please indicate fiscal year (FY) or calendar year (CY) and whether or 

%

Under the Special  Tax section, include non‐sales tax revenues i.e.,  hotel/motel/bed taxes, tobacco taxes, liquor taxes, fuel 
taxes, severance/excise taxes, local raw fish taxes.   Indicate whether the tax rates and amounts reflect the latest complete
fiscal or calendar year for your municipality.   Also ndicate whether the revenues are audited (A) or unaudited (U).

Under the Property Tax Section, include all revenues collected for the last  complete fiscal or calendar for your municipality.  
Please note whether the values reflect a fiscal year (FY) or calendar year (C) and whether the amounts are audited (A) or 
Unaudited (UA). 

Include all revenues received from State assessed oil & gas production under AS 43.56 for the last calendar year.

Certifying Officer

FVD/Municipal Debt Report


