'THE STATE

"ALASKA

Department of Natural Resources

DIVISION OF AGRICULTURE
Central Office

Department of Revenue

Child Support Services Division
550 West 7t Avenue, Suite 310
Anchorage, AK 99501

1801 S. Margaret Drive Suite 12

GOVERNOR MIKE DUNLEAVY Palmer, AK 99645-6736

Main: 907-745-7200
Fax: 907-745-7112

Northern Region Office
3700 Airport Way

Fairbanks, AK 99709

Main: 907-374-3716

Fax: 907-328-1951

The applicant(s) signature(s) below authorizes the release of child support information in accordance
with AS 25.27.273, for the purpose of determining eligibility for a state loan under AS 03.10.030(i).

Signature:

Signature:

Printed Name:

Printed Name:

Social Security Number:

Social Security Number:

Please complete the following and return this document to the Division of Agriculture.

The above-named applicant(s):

[0 Do(es) not have past due child support payments and is, therefore, eligible for a loan in

accordance with AS 03.10.030(i).

O Do(es) have past due child support obligations for the following amount(s): $

Authorized Signature: Date:
Printed Name: Title:
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