
Phone :

Phone: Fax:
Email: Website:

Physical Address:

Brief Description of Business:

Date 

Fax: (518) 358-3203

Contact Information

Mailing Address:

Tel: (518) 358-2272 lindsay.tarbell@srmt-nsn.gov

Saint Regis Mohawk Tribe
Office of Economic Development 

Akwesasne Business Directory Submission Form

412 State Route 37

Akwesasne, NY 13655

Owner's Name:

Cell Phone:

Business Information
Business Name:
Business Type: List on page 2

Helping Build A Better Tomorrow

Signature

By signing this application, I affirm the information provided on this form is correct.  I authorize the 
Saint Regis Mohawk Tribe and Mohawk Council of Akwesasne to advertise my name and contact 
information in the Akwesasne Business Directory.

Declaration

Mailing Address:

mailto:lindsay.tarbell@srmt-nsn.gov�


Choose the category that best describes your business:

 Accounting & Financial Services
 Arts, Crafts & Culture
 Automotive / Vehicles
 Communications
 Construction, Home Repair & Home Services
 Convenience Stores
 Entertainment
 Fuel
 Health, Beauty & Wellness
 Organizations / Associations
 Professional & Community Services
 Real Estate
 Restaurants, Food & Beverage
 Retail / Shopping
 Sports, Recreation & Fitness
 Tobacco Products
 Transportation
 Travel

On the attached map, indicate where your business is located.

Please submit completed form to SRMT's
Office of Economic Development. Nia:wen.
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