MUNICIPALITY OF SKAGWAY

P.O. BOX 415

SKAGWAY, ALASKA 99840

Small Boat Harbor Commercial User Fee 2024

It is necessary to remit this form even if claiming zero.
Form and Fees are due within 30 days following the end of the reporting quarter.*

For cruise lines tendering passengers in the Small Boat Harbor, report your Loaded and Unloaded passengers
on the Port of Skagway Passenger Report Form instead of using this form.

Business License # Reporting Quarter:
Company Name Reporting Year:
Name

Address

City, State Zip

Revenue Paying Passengers:

Month: User Fee Due
Number passengers loaded x $ 1.07 per person: $

Number passengers unloaded x $ 1.07 per person: $

Month:

Number passengers loaded x $ 1.07 per person: $

Number passengers unloaded x $ 1.07 per person: $

Month:

Number passengers loaded x $ 1.07 per person: $

Number passengers unloaded x $ 1.07 per person: $

Total Fee Due: $

This is a commercial use fee of the harbor on all revenue passengers for all commercial
vessels, including fishing charters and kayaks, for loading and unloading passengers in
the Skagway Small Boat Harbor.

I declare that this report has been examined by me and to the best of my knowledge and
belief, is a true, correct and complete report.

Date Signature of Owner or authorized agent

*Fees submitted after the due date will be deemed delinquent and subject to finance charges and penalties as
outlined in Tariff No. 3 ITEM 360.
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