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Staking Authorization Application/Eligibility Certification

Last Name (please print) First Name  M.I. Date of Birth

Mailing Address

City  State Zip Code

Daytime Telephone                                                      Message phone E-mail Address

I hereby apply for _____________________________________________________________________________________
 Staking Area Name  Area No.

Applications must be received no later than 5:00 p.m., Friday, June 29, 2007.
Please read all the information in the 2006 Remote Recreational Cabin Site Offering brochure before completing this form and 
applying. It is also recommended that applicants become familiar with the law implementing this program, AS 38.05.600 
and its regulations, 11 AAC 67.800 through 11 AAC 67.845. Incomplete applications will be rejected.
Note: Corporations, businesses, and non-Alaska residents are NOT eligible to apply for this program.  
I have enclosed a personal check, money order, cashiers check, or a certified check, payable to the DEPARTMENT OF NATURAL 
RESOURCES, or have provided Visa or MasterCard information and authorization for payment, in the amount of $25.00 for 
each area applied for. I understand this fee only entitles me to the opportunity to apply for a staking authorization 
and does not guarantee I shall receive one. Credit card users, please use the separate form provided to submit your 
credit card information. Be sure to include your form when you submit your application.
I understand that I may receive only one Remote Recreation Cabin Site per offering. If I withdraw my application, am ineligible 
or am awarded a staking authorization and for whatever reason I decide not to stake a parcel, I understand that this filing 
fee shall be forfeited to the State of Alaska. I have checked for any errata or supplemental information.
I hereby certify that:  
1.  I am an Alaska resident, and have been for at least one year (12 months) immediately preceding the date of this application;  
2.  I am 18 years of age or older;  
3.  I have not held a purchase contract or lease issued by the department that has been administratively foreclosed or termi-

nated for cause within the past three years;
4.  I am not currently in default for nonpayment on a purchase contract or lease issued by the department; and
5.  I have not been notified that I am in default for nonpayment of municipal taxes or assessments on a purchase contract or 

lease issued by the department.

Signature: ________________________________________________________ Date _______________________________

NOTE: This application and eligibility certification must be filled out completely and submitted with all of the appropriate attachments and fees. Failure to do so may 
result in the rejection of your application. AS 38.05.035(a) authorizes the director to decide what information is needed to process an application for the lease, sale, 
or use of state land and resources. This information is made a part of the state public land records and becomes public information at the time the application is filed 
under AS 40.25.110 and 40.25.120 (unless the information qualifies for confidentiality under AS 38.05.035(a)(9) and confidentiality is requested). Public information 
is open to inspection by you or any member of the public. A person who is the subject of the information may challenge its accuracy or completeness under AS 
44.99.310, by giving a written description of the challenged information, the changes needed to correct it, and a name and address where the person can be reached. 
False statements made in an application for a benefit are punishable under AS 11.56.210.

$25.00 Filing Fee (non-refundable) Receipt No. _____________________
Receipt Type__LA ________________
Received By _____________________

2007 REMOTE RECREATIONAL CABIN SITES2007 REMOTE RECREATIONAL CABIN SITES

MAIL APPLICATIONS TO:      DELIVER APPLICATIONS IN PERSON TO:
Remote Recreational Cabin Sites SOUTHCENTRAL REGION NORTHERN REGION SOUTHEAST REGION
Department of Natural Resources DNR Public Information Center DNR Public Information Center Information Office
Financial Services Section 550 West 7th Avenue, Suite 1260 3700 Airport Way 400 Willoughby Ave., 4th Floor
550 West 7th Avenue, Suite 1410 Anchorage, AK 99501-3557 Fairbanks, AK 99709-2770 Juneau, AK 99801
Anchorage, AK 99501-3561 Phone and hours: Phone and hours: Phone and hours:
Fax applications to: (907) 269-8901 (907) 269-8400, TDD 269-8411 (907) 451-2705, TDD 451-2770 (907) 465-3400, TDD 465-3888
(with the credit card form) Monday -  Friday, 10 a.m. to 5p.m. Monday - Friday, 10 a.m. to 5 p.m. Monday - Friday, 8 a.m. to 5 p.m.

You may also apply online at www.dnr.state.ak.us/mlw/landsale/
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