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Department of Natural Resources 
 
 

DIVISION OF AGRICULTURE 
Central Office 

 
1800 Glenn Highway, Suite 12

Palmer, Alaska 99645-6736
Main: 907.745.7200

Director’s fax: 907.745-7112
   Marketing fax: 907.745.7242

ARLF & Inspection fax: 907.745.7254

Department of Revenue
Child Support Enforcement Division
550 West 7th Ave, Suite 310
Anchorage, AK  99501

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 No: Social Security No:

****************************FOR CSED USE ONLY**********************

Please complete the following and return this document to the above address.

The above-named Applicant:

_____Does not have past due child support payments and is, therefore, eligible for a loan in accordance 
with AS 03.10.030(i)

_____Does have past due child support obligations for the following amounts(s):$_________________

Authorized Signature: Name:

Date: Title:

Fill in the form online by clicking in the
appropriate field and typing. Print the
completed application and mail with
and supporting documents. You will
not be able to save your data entry to
your computer.

Print Save As
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