
WASILLA MUNICIPAL AIRPORT 
FINANCE DEPARTMENT • 290 E HERNING AVENUE • WASILLA ALASKA 99654-7091 

 
TERMINATION NOTICE  

for 
Aircraft Tie-Down Permit Agreement  

 
TIE-DOWN SPACE NO. __________ 

 

Tail Number:  N_________________ 

 

Effective Date of Termination 

 

Name of Permit holder 

 

Mailing Address (Street or PO Box 

 

City      State    Zip 

 

Miscellaneous Information 

 

Signature                                                                                                          Date 

PLEASE RETURN YOUR ACCESS CARD KEY TO THE CITY OF WASILLA. 

FAILURE TO DO SO WILL RESULT IN  

ADDITIONAL CHARGES TO YOUR ACCOUNT. 

NOTICE: Transient airport fees are $5.00 per day.  If you stay beyond the last day 

of the mon h for which you paid under the permit agreement, you are l able for the

additional days under the transient rate. 

 

t i  

 
FOR OFFICE USE ONLY: 
 
Received by:  _______________________________________          Date:  _____________________ 
 
Update Permits & Map file and put new map into binder at front counter: ________ 
 
A/R:   Delete “Misc Billings” F20:  ________ 
 
  Inactivate “N”:  ________ 
 

Change Address to include “Inactive”:  ________ 
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