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PO Box 415 www.skagway.org
Skagway, AK 99840 h.rodig@skagway.org

Spouse/Partner/Dependent residing with Applicant

Dependent residing with Applicant

Dependent residing with Applicant

Printed name Signature

EMERGENCY ASSISTANCE PROGRAM
REQUEST FORM

Municipality of Skagway

Form available on-line at: www.skagway.org

Dependent residing with Applicant

Mailing Address

Dependent residing with Applicant

Date

City/State/Zip

Full Name of Applicant 

Physical Address

Main Telephone

Dependent residing with Applicant

Dependent residing with Applicant

Submit completed applications to the Borough Treasurer by mail, email or in the mail slot at the front 
steps of City Hall by JUNE 30, 2020 .

ACKNOWLEDGEMENT
By signing below, I hereby acknowledge that all persons listed on this application are currently residing 
in my household in Skagway, Alaska and have not received prior funding from this assistance program.

Dependent residing with Applicant

Dependent residing with Applicant

Applicant must submit a copy of an Alaska driver's license with a Skagway address or proof of State of Alaska voter 
registration for Skagway polls.  This can be a copy of a voter registration card or a screen shot of voter registration 

status, available at: 
https://myvoterinformation.alaska.gov/ 

Pursuant to Resolution No. 20-12R, adopted by Skagway 
Assembly on April 2, 2020 in response to the COVID-19 

pandemic.
Effective April 2020
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Pursuant to Resolution No. 20-12R, adopted by Skagway 
Assembly on April 2, 2020 in response to the COVID-19 

pandemic.
Effective April 2020 

MUNICIPALITY OF SKAGWAY 

 EMERGENCY ASSISTANCE PROGRAM 

POLICY 

• To provide financial help to Skagway residents during
the COVID-19 pandemic.

• APPLICATION DEADLINE IS JUNE 30, 2020.

• Assistance is a one-time payment to Applicant, via
check.

• Applicant must provide a copy of an Alaska driver’s
license with a Skagway address or proof of Alaska voter
registration for Skagway.

• Applicant must currently physically reside in Skagway
and provide a local physical address and post office
box mailing address.

• Funding is available as follows: $400 to each applicant,
$200 for spouse/partner and/or any dependents residing
with the applicant.

• Spouse/partner/dependents included in an Applicant’s
one-time payment shall not apply separately for
funding.
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