
CITY OF KLAWOCK ALASKA 
HARBOR STALL RELEASE FORM 

 
Please provide the following information to have your harbor stall released.  Once your 
service is discontinued, your account must be paid in full before it will be closed.  Your form 
must be received by the Harbor Master or the Billing Clerk when the service is to be 
discontinued. 
 
DATE REQUEST DISCONTINUATION BY___________________ ACCOUNT#___________ 
 
BOAT OWNER: ___________________________________________________ 
 
MAILING ADDRESS:_______________________________________________ 
 
PHYSICAL ADDRESS: _____________________________________________ 
 
BOAT NAME:    ___________________________________________________ 
 
STALL NUMBER:     _______________________________________________ 
 
I hereby request that my above harbor stall be discontinued by the date provided above. 
 
 
Boat Owner:________________________________________Date________________________ 
 
 

 
 
 

FOR STAFF USE ONLY 
 
 

Account Balance $______________   Harbor Master notified [  ] Yes  [  ] No 
 
       Scheduled Date___________________ 
 
[  ] Approved  [  ] Denied ________________________________________Date________________ 
    Signature, Title 
 
Comments_________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 


