
 
 

Bristol Bay Borough 
PO Box 189  Naknek, AK  99633  (907)246-4224 

Fisheries Business Tax 
 
 
 
Year ________     AK Business License #: ______________________ EIN/SSN: ___________________ 
 
Business Name:  ________________________________________________________________________________ 
 
Address: _________________________________________   City: ____________   State: _______   Zip: ________ 
 
Authorized Agent Contact Information: 
 
Email: ______________________________________     Phone #: _______________________________________ 
 
Fill in Fish, Total Pounds and Price – all other amounts will auto fill (Gross and Line 1) 

Type of Fish Total Pounds 
Purchase/Process 

Price Per 
Pound 

Gross Value 
Purchase/Process 

    
    
    
    
    
    

Totals    
 

District Shore-Based 
(total pounds) 

Floating 
(total pounds) 

Direct Market 
(total pounds) 

    
    
    
    

 
The Fisheries Business Tax form must be received by the Borough after close of the 
calendar year, before April 1st and payment remitted by April 30th. 
 
I declare under penalty of perjury that the information on this return, including 
any accompanying schedules and statements, has been examined by me and is 
true, complete and accurate to the best of my knowledge. 
 
Authorized Agent: _______________________________________ 
 
Signature: _____________________________________________ 
 
Date: ______________________ 
 

Line 1:  Total Gross Value Processed (auto fill) 
 

Line 2:  Exempt First 50,000 lbs. of total weight 
(auto fill from Schedule B) 

Line 3:  Total Taxable Processed (auto calculate) 

Line 4:  Fisherie Business Tax Total:  1.5% of 
purchase (auto calculate from Line 3) 

Assessed Penalties/Interest (Clerk Use Only) 
 
 
Total Penalties: 
 
 
Total Interest: 

Total Tax Due (auto fill from Line 4) 



 
 
 
 
 

Schedule B 
Exempt Pounds Calculation 

 
Year: _____________ 
 
Tax Code #      allows for a maximum of 50,000 to be exempt from taxes.  This 
exemption is specific to the first 50,000. 
Date of Catch Type of Fish Pounds Price per Pound Total Exemption 
     
     
     
     

 
This form, together with remittance in full for the amount of tax due, must be transmitted to the Borough on or before 
the 15th day of each calendar month following the calendar month in which the taxes were withheld/collected. 
 

AFFADAVIT 
 

I, ______________________________, do declare under the penalties of perjury that this return (including any 
accompanying schedules and statements) has been examined by me to the best of my knowledge and belief is true, 
correct and complete. 
 
 
_________________________________________________________  __________________ 
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