
Skagway Fire Department
308 17th Ave

Skagway, AK  99840 
(phone) 907-983-2450

www.sgyfire.org

Municipality of Skagway Ground Ambulance 
Subscription

This subscription covers all Skagway EMS ground ambulance services.  

• Any person may subscribe for ambulance service for a fee of $10 per person per fiscal year or $25 
per family per fiscal year.  The fiscal year will run from January 1 through December 31 of 2024.  A 
family is defined as immediate family living in one household for purposes of the subscription 
fee.

• The base rate is waived for subscribers; however, charges for transportation, supplies and 
madivac escort are not waived.

Payment for the application will be processed at City Hall.  Payment will not be accepted without 
a completed form.  To make payment by phone, call 907-983-2297. 

Name____________________________________________________________________ 

Phone____________________________________________________________________ 

Mailing Address_________________________________________________________ 

Lot(s)____________________________________________________________________ 

Block(s)_________________________________________________________________ 

StreetAddress__________________________________________________________ 

Other____________________________________________________________________

Physical 
Location: 

Subscription Type:

Individual Family            

Contact 
Information: 

Family Member Names: 

1.______________________________________________             2.______________________________________________
3.______________________________________________             4.______________________________________________
5.______________________________________________             6.______________________________________________
7.______________________________________________             8.______________________________________________

Signature________________________________________________________________ Date______________________


	Blank Page
	Untitled
	Blank Page
	Blank Page
	Blank Page

	Individual: Off
	Family: Off
	Name: 
	Phone: 
	Mailing Address: 
	Lots: 
	Blocks: 
	StreetAddress: 
	Other: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	Date: 


