
Petersburg Borough 
Marine Passenger Fee   
2024 Application 

Send Application to: 
Petersburg Borough 
Finance Department 

POBox329; 
Petersburg,Alaska 99833 

Or email to   
financeoffice@petersburgak.gov

Business Name/Cruise 
Agency: 
Type of Entity: (Corporation, 
LLC, etc.) 

State of Incorporation or 
Organization: 

Billing Contact Information 
Contact Name 
and Title: 
Mailing 
Address: 

Email: 

Phone #: 

 List Below the Vessel(s) associated with your business that will be collecting the Marine Passenger Fee. 

Vessel Name & Official 
Number 

Passenger 
Capacity 

Anticipated Date(s) 
of Entry 

Does the vessel 
provide 

berths/overnight 
accommodations 
for passengers? 

SIGNATURE: DATE: 

NAME (PLEASE PRINT): TITLE (PLEASE PRINT): 
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