
FORM (BT-16.1)  
CITY OF ANGOON 

BED TAX QUARTERLY REPORTING FORM  
Effective 2/12/2016 To 9/27/2016 

 

CITY OF ANGOON     P.O. Box 189 – Angoon, AK 99820    907-788-3653 

BUSINESS NAME AND ADDRESS           
           

       
           

       
 
REPORTING PERIOD (Quarter and Year):     Quarter:    Year:   
 
ALASKA BUSINESS LICENSE #:            
 
CITY OF ANGOON TAX CERTIFICATE #          
 

Angoon Municipal Code Chapter 4.52.010 – Tax Levy 
There is hereby levied a tax on the use and privilege of renting a room within the city equal to five percent of 
the daily rent charged for each room rented for each twenty-four-hour period, or any portion of that period. 

 
1. Total All Sales of Rentals or Lodging     $      
 
2. Total Amount Tax Remittance      $      
 (Line 1 X .05) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please make check(s) payable to: City of Angoon 
 

Sign below after reading and filling out this form:  
I declare, subject to the penalties prescribed by Angoon Municipal Code 4.52.060, that this return (including 

any accompanying statement) has been examined by me, and to the best of my knowledge, is a true, correct, and 
complete form. 

 
 
               
FIRM OPERATOR, OWNER, OR AGENT       DATE 


