
CITY OF HOMER, PORT/HARBOR 
4350 HOMER SPIT ROAD, HOMER, AK 99603 

TELEPHONE (907) 235-3160  FACSIMILE (907) 235-3152 
http://port.ci.homer.ak.us 

 
2010 SEAFOOD WHARFAGE MONTHLY REPORT 

 
In accordance with Port and Harbor of Homer Terminal Tariff No. 600, Subsections 210 and 275, all seafood and fish product loaded or 
unloaded across our docks will be assessed a wharfage of $4.62 per ton, regardless of species.    ($4.62 per ton is $.00231 per pound.)  
This report and payment for the entire amount of wharfage due must be submitted for a given month by the 15th day of the following 
month for all seafood products transferred across City of Homer facilities.   Late reports may result in the City billing wharfage based on 
an estimated amount.  Late payments, failure to report, failure to pay billed wharfage may result in termination of Fish Dock Use Permit, 
cancellation of crane access card and crane account, and other measures to enforce our Tariff.  
 
BUYER/PACKER/FISH DOCKUSE PERMITTEE: __________________________________________________________ 
STATE OF ALASKA FISHERIES BUSINESS LICENSE NUMBER: ____________________________________________ 
ADDRESS:_________________________________________________________________________________________ 
MONTH REPORTED:                          YEAR:                              
                                                (a)        (b)             
Date                 Fish Ticket              Weight  Wharfage Due      *7.5% 
Loaded/Unloaded              Number             (Pounds)    @$.00231/lb.           Tax Due 
 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
        TOTAL WEIGHT: __________________ lbs TOTAL WHARFAGE:           $________________ 
 
         TOTAL SALES TAX             $________________ 
           
         TOTAL PAYMENT (a&b)      $________________ 
 
*Combined City/Borough tax of 7.5% for first $500 of any single purchase or individual Fish Ticket Wharfage transaction.  
    
This is to certify that the above information is true and accurate to the best of my ability and knowledge. 
 
Date:                                          ____________________________________ 

       Company or Individual Name 
      By: ____________________________________ 
       Signature 
       ____________________________________ 

        Printed Name & Title 
 
Please make checks payable to “City of Homer.”  Payments may be made in person at the Harbormaster’s Office. 
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