
M.I.

State Zip 

State Zip 

On-site Inspection by______________________________ on ___/___/__ Photo Included:  YES_____    NO_____

DATE_____/_____/_____

Permit Number:___________________________

Made In Kodiak Membership/Certification Application 
www.madeinkodiak.com

Describe any part or component of the handcrafted items or products that is manufactured or of origin somewhere other than the Kodiak 

Archipelago. What percentage of your handicraft or product is created in Kodiak?

Description of Handicraft type or Product Line. Please include a photo of your products or email a digital photo to: kerry@madeinkodiak.com

Where is your handicraft or product manufacturing operation located in Kodiak?  Please describe location, i.e. home, shop, garage, plant, factory, 

etc.

Describe who handcrafts or produces the products and where do they reside? If non-Kodiak residents are involved in the manufacture or 

packaging of these handicrafts or products; explain their involvement.

E-mail Address

Business Name

Mailing Address

City 

City Business License #  (if any)

Web Site Address (if any)

http//www.

DateOwner Signature Title

Toll Free PhoneFax (Business)Phone (Business)

Phone (Home) Fax (Home)

I, the undersigned, do hereby certify that I (we) manufacture a product or handicraft in Kodiak and that this product or handicraft satisfies the 

requirements for the Made In Kodiak program, as specified by this permit application. I (we) request that I (we) be authorized to use the Made In 

Kodiak emblem to identify the product or handcrafted item specified above. In addition, I take full responsibility for the proper use of said 

emblem.  I (we) consent to an on-site inspection, by appointment, of our manufacturing facilities by the Made In Kodiak program agent or his 

designee.

MIK Certification of Permit

DISAPPROVED_________APPROVED________

Please print or type all requested information.  If you have questions, call (907) 486-5282 or email: kerry@madeinkodiak.com.

Please complete and mail this application along with a photo of your products to:

Made In Kodiak

3350 Peninsula Rd.

Kodiak, Alaska 99615

Physical Address

Last Name Parent CompanyFirst Name (Owner/Contact)

MIA Permit # (if any)


