
Thorne Bay Corporation Personal 
Guaranty 

 

The City of Thorne Bay 

In Care of: 

Alaska Municipal Sales Tax Program 

One Sealaska Plaza Suite 302 Juneau AK 99801 

(907)790-5300 

amstp@akml.org 

 

“The corporate officers, directors, or shareholders of a corporation provide a personal guaranty and 
assumption of liability for the payment of the tax due under this chapter.” This form must also be 

attached to the business registration form when applying.  

 

Corporation Name: _____________________________________________________________________ 

Doing Business As (If applicable): ______________________________________________________ 

Alaska Business License Number: ________________________ EIN: ________________________ 

 

Officer/ Director/ Shareholder information  

(As listed on registration in the owner information area) 

Name: __________________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

City: __________________________________ State: _________________ Zip: _____________________ 

Physical Address: ______________________________________________________________________ 

City: __________________________________ State: _________________ Zip: _____________________ 

Phone (Work): ________________________________ Home: __________________________________ 

Cell: ___________________________________ Office/Title: ____________________________________ 

 

 



I understand that I am providing a personal guaranty and am assuming liability for the 
payment of any sales tax incurred by the above-named corporation. 

 

Printed Name: ____________________________________________ Date: _______________________ 

 

Signature: ______________________________________________________________________________ 
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