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Remote Seller Account Closure Form  

 
Closure Information 
 

Account #:  Company Name:  

Account Closure Effective Date:  

Reason for Account Closure (select all that apply):  

☐ No longer making remote sales into Alaska 

☐ Threshold Criteria not met in current or prior calendar year 

☐ Only making sales into Alaska jurisdictions where Company has physical presence-Complete Part A on page 2 

☐ Company is a marketplace seller only; all sales reported by marketplace facilitator(s) – See Part D on page 2 

☐ Business was sold – Complete Parts B & C on page 2  

☐ Other – Please explain:  

 
 
Affirmation & signature 
 

Mailing Address:  

Phone:  Email Address:  

Company Representative:  Title:  

Under penalties of perjury, I affirm that the information provided above is true and correct.   

Signature:  Date:  

*This form may be returned to the Alaska Remote Seller Sales Tax Commission via email at amstp@akml.org  
 
 
 
 
 
 

**Continue to page 2 – Supplemental Information** 

mailto:amstp@akml.org
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Remote Seller Account Closure Form – Supplemental Information 
 
Part A – Physical Presence Declaration (if applicable) 
 
List all jurisdictions where this Company has established physical presence (use additional sheets as necessary): _______  
 
__________________________________________________________________________________________________ 
 
Describe the type of physical presence this Company has in the above jurisdictions: ______________________________ 
 
__________________________________________________________________________________________________ 
 
Part B – Business Sale Information (if applicable) 
 
Provide a description of the type of sale transaction (stock sale, asset sale, other type of sale):  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Part C – New Owner / Buyer Information (if applicable) 
 

Buyer Legal Name:  

Mailing Address:  

Phone:  Email Address:  

Company Representative:  Title:  

 
Part D – Marketplace Seller Information (if applicable) 
If your company is a marketplace seller and only conducts sales through a marketplace facilitator, you will also 
need to complete and submit the Marketplace Seller Affidavit form found at the following link: 
https://arsstc.org/wp-content/uploads/2021/12/Marketplace-Seller-Affidavit.pdf  
 
 
 

https://arsstc.org/wp-content/uploads/2021/12/Marketplace-Seller-Affidavit.pdf
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