
 

 

 

WARREN “BUD” WOODS PALMER MUNICIPAL AIRPORT 

FUEL FLOWAGE FEE PROGRAM “SELF REPORTING FORM” 
Remit To: 

City of Palmer 

231 W. Evergreen Ave. 

Palmer, AK. 99645        

          
 

_________________________________________   ______________________ 

Name of Business or Individual      Contact Number 
 

This Remittance is for:  ______________________   ______________________ 

     Month     Year 

Date    Fuel Type   Quantity  Fee @ $0.05/gal  

 

_____________________ _____________________ _________  $_____________ 

 

_____________________ _____________________ _________  $_____________ 

 

_____________________ _____________________ _________  $_____________ 

 

_____________________ _____________________ _________  $_____________ 

 

_____________________ _____________________ _________  $_____________ 

 

_____________________ _____________________ _________  $_____________ 

 

_____________________ _____________________ _________  $_____________ 

 

_____________________ _____________________ _________  $_____________ 

 

Total Amount Due:         $_____________ 

 

___________________________________   __________________ 
Signature        Date 
 

*THIS SELF REPORTING FORM, WITH REMITTANCE, SHOULD BE PRESENTED TO THE CITY OF PALMER, FINANCE DEPARTMENT 

WITHIN 15 CALANDER DAYS OF THE LAST DAY OF THE PRIOR MONTH. 


