
State of Alaska
Department of Health & Social Services
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Application for Services
Medicaid

Offers medical coverage to families, children,
elderly, disabled adults, and pregnant women.
Also helps with Medicare Parts A and B
premiums.

Chronic & Acute Medical Assistance
Helps people with specific illnesses who don’t
qualify for Medicaid and have little or no
income.

Food Stamps
Helps people buy food.

Adult Public Assistance
Gives monthly cash payments and medical
assistance to eligible elderly, blind, and
disabled persons.

General Relief Assistance
Helps eligible individuals and families with
emergency rent and utility needs. Also helps

ou can get ‘ood stamos within 7 Gays if: with burial costs.

• Your houseneld’s monthly gross income (income before

deductions) is less than 5150 and your cash and money in the hank is not more than Si 00; or,

• Your households monthly rent/mortgage/utility payments are more than your monthly gross income, cash,
and money in the bank.
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If you need help filling out this form or have
questions, please teH us - we can help!

How do I apply?
Complete page A of this appIicato’ form with your name, address,
and signature, and give it to us.

What do I do next?
Fill out the whole application form.

Attend an interview with a Public Assistance caseworker or Fee
Agent.
Provide proof of your income, expenses, and other
circumstances.

You may apply for one or more program benefits with the same
application.

How long will it take?
It may take up to 30 clays to pocess your appiication.

Temporary Assistance Program
Gives monthly cash payments to eligible
families with children.

lfehgible, henefiN forTernporary Assistance and Food Starips start the date we receive your compleled page A.

Adult Public Assistance, Medicaid benefits, and benefits from other programs may start on a different date.

Do I have to go to an interview?
Yes. A persona: interview is recjred before the caseworkei can cetermine if you are eliqble for assistance. You

may schedule an interview at the Public Assstance office or with your local Fee Agent. If you cannot atmurl an
aimerview in person, contact the Public Assistance OffiCC soother arrangements can be made. your application

‘ w.ll he denied if you do not attend an intervie’ci within 30 days.
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What do I need to bring to my interview?

To avoid delays, bring these items w:h you to your interview. Go to your “erview even if you do not have

all of the items. We may he able to assist if you need licip gethnq them. For some proqra ins, certain expenses

may be allowed in determining your eligibility and benefit iIutOu[ltS.

For Any Program or Service:

J loentification, such as a Dhver’s Lcense, State ID card, or Certificate of Incian Blood.

Proof o’ where you live, such as a renta agreement or crre”: hUl showing your esdence address.

J Proof of lawful immigration status, such as an Alien Registration Card, for anyone in your household who

is an immigrant and applying for benefits. Note: This information is not needed if you are applying for

Medicaid for Emergency Treatment of Aliens.

Proof of money in the bank, such as recent bank statements for checkng, savngs anc c’ecfit anon

accounrs for all the people in your household.

J Proof of income received by everyone in your housenold. This can oe provIded by the most recent pay

stubs or a work statement from an employci. If self-employed, bring in income and expense records.

Bring proof of unearned income, like unemployment benefits, 551, Social Security, Veterans benefits,

child support, worker’s compensation, school grants or loans, rental income, etc.

For Food Stamps, Medicaid or Alaska Temporary Assistance:

U Proofof your housng cos:, such as receipts o documents that show your housing costs, inciuding rent,

space rent, mortgage payments, utility bills, property tax, home insurance.

U Proof of medical expenses belonging to anyone in your household who is elderly or disabled.

U Proof of child care costs due to someone working, Jooking for work, attending training or school, or

parCCpating In a reqJred work acUvity.

U Proof of chIld s.pport pale by a person in your household, ou w.H need to show the child supoort orcer,

the amount of tie monthly obligation, and the amount you currently pay.

For Medicaid:

U proof o U.S. citizenship, such as a birth certificate, of all cersons applying for benefits.

U Proofofmedical or health insurance, inciuding a copy of tue Medicare Care, if you have any.

j Proolof pregnancy and cue date, if someone in your househo:d is pregnant.

For Adult Public Assistance:

U Proof of application for Supplement& Security Income (SSI).

For General Relief Assistance:

U Proofof your neec, such as an evic:ion notce or utility shut o’f notice.

Your appointment is on:
Date/Day —______________________

_______lime ___________

Phone

Location/Interviewer Fax

N ‘Q[3r 3860’ .e,.
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Division of Public Assistance
Pee Agent d,nr rcvd/cgnHure

Application for Services

fl
What kind of help do you need?
Check the programs or services you need.

Medicaid
Offers medical coverage to families, children,
elderly, disabled adults, and pregnant women.

Li Medicaid Also helps with Medicare Parts A and B

Li Chronic & Acute Medical Assistance
premiums.

______

Chronic & Acute Medical Assistance
Helps people with specific illnesses who don’t

- Li Food Stamps : qualify for Medicaid and have little or no
income.

Li Temporary Assistance Food Stamps
Other Services Helps people buy food.

Li Adult Public Assistance C finding work
Li blind or disabled C child care Temporary Assistance Program

Li elderly assistance C child support Gives monthly cash payments to eligible

C prenatal care families with children.
General Relief Assistance C other Adult Public Assistance

Li rent or utilities Gives monthly cash payments and medical
Li burial expenses assistance to eligible elderly, blind, and

___________J
disabled persons.

__________

General Relief Assistance
Helps eligible individuals and families with
emergency rent and utility needs. Also helpsWho are you? (Please print) with burial costs.

Name (First, Middle, Last) Social Security Number (optional)

Home Address or Directions to Your Home City State Zip Code

Mailing Address City State Zip Code

Home Phone Message Phone Other Names (maiden, nicknames, etc)

Answer these questions to see if you can get food stamps within seven days:

• Do you have more than $100 in cash or money in the bank? Li yes Li no

• Is your household’s monthly gross income (income before deductions) less than $150? U yes U no

• Are your costs for rent/mortgage/utilities more than your monthly gross income, cash and

moneyinthebank? Uyes Limo

Sign Here Date E-mail

x
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People in your household
Tell us about yourself and the people living in your home.
Race and ethnicity nfcrrra:;on is op:ional. It is recestec To asse benefits are civen withou: regard to
race, color or natc-al oriqo. Your as’iers wW not aftect yo:r e: gbility or benet a’iount. Ifyca need more
soace, LSC Dage 8.

Household Members Relation Birth Social Security Sex US Education Race Ethnic
(Enter name) (NR = Not Date Number (M/F) Citizen? (Last Grade Group

Related) (Yes/ Completed o ti I-UNo) GED, College) codes dow

Complete these sections only for those who need benefits.

Example: Joe Smith NR 2/10/74 555-55-5555 M Yes 12th WH N

Se I

H-—-— -

Race: (You may select more than one race) Ethnicity:
AN Alaskan Native WH = White BL. = Black or African American V = Hispanic or Latino
Al = American Indian AS = Asian P1 = Native Hawahan or other Pacihc islander N = Not Hispanic or Latino

Has anyone in your household received public assistance (Temporary Assistance, U yes U no
cash, food stamps, Medicaid, Food Distribution Program on Indian Reservations FDPIR) in
Alaska or any other state?
If yes, who, when and where?

—

fl Are you requesting assistance for anyone in your household who is pregnant? U yes U no
If yes, who?

— -

_____

When is baby due?
Has anyone been convicted of any of the following types of felonies? U yes U no
U Drug-ielated felony? Date of conviction: — ,,Who and where?

U Makng a fa!se statement aboct whe’e you ive in order to rec&ve assistance from two w more states at
r”e same tme. Date of convicrion:

_____________

W’o and where?

____________ ________________

Is arty adult in your no-sehoId fleeing from prosecution, custody, conflnement U yes U no
for a felony or class A misdemeanor from any state?

If yes, who? --_______

__________ _____________ _________

Is anyone in your household attending a college or university? U yes U no
‘ If yes, who?

______________________ _____________________ _________

GINSOB ;O6jSf,r’ reO,i]2 1



Income in your household OO
Do you, or anyone who lives with you, receive money from employment? U yes U no
Include money from all jobs received this month or that will be received next month.
If yes, check all boxes that apply.

U Full-time Work U Seasonal Work U Vacation Pay U Contract Income U Tips

U Part-time Work U Sick Pay U Bonuses U Other (day labor, on-call, commissions)

For all the items checked above, please till in the boxes below:

Household Employer Full-time, Number Hourly Amount Amount How
Member Who Part-time, of Hours Wage or Paid This To Be Paid Often
Works or Worked per Monthly Month Next Month Paid?

Seasonal Week Salary

Example: Joe Smith XYZCornpany Part 10 $10 $400 $400 Weekly

Has

anyone in your household had a job end in the last 60 days? U yes U no

Ilyes,who?

Do you, or anyone who lives with you, receive money from self-employment? U yes U no

Include money from all jobs received this month or that will be received next month.
If yes, check all boxes that apply.

U B&B/Rent Rooms U Crafts/Carving U Odd Jobs U Taxi Driving

U Carpenter U Commercial Fishing U Repair Person UTrapping

U Child Care/Babysitting U Manage Rental Property U Sales Person U Other

For all the items checked above, please till in the boxes below:

Household Member Type of Seasonal, Business Business Business Business
Who is Self-Employed Business Year-round Income Income Expenses Expenses

This Month Next Month This Month Next Month

Example: Joe Smith Fishing Seasonal $900 $900 $100 $100

(EN 5013 O6 d’,u ev 05/!? 2



Questions about your household 000
jL1 Do you, or anyone who lives with you, receive money from any other source U yes U no

(not from working)?

If yes, check all the boxes that apply.

U Alimony U Insurance/Lawsuit Settlement U Permanent Fund Dividend
U Annuities U Interest/Dividends U Social Security Benefits
U Bingo/Gambling Winnings U Military Benefits U Subsidized Adoption Payments
U Child Support U Money from Friends/Relatives U Supplemental Security Income
U Education Assistance U Native Corporation Dividends U Unemployment Benefits
U Foster Care Payments U Oil/Mineral Royalties U Veteran’s Benefits
U General Assistance from U Pension/Retirement Benefits U Workers’Compensation

Native Corporations U Other

__________________

For al the items checked above, please fill in the box€’s below:

Who Receives the Type of Payment AmountThis Month Amount Expected How Often?
Payment? Next Month

Example: Joe Smith Unemployment $400 S400 Every 2 weeks

Ep Do you expect any changes in any of the income or empoyment you listed above, U yes U no
or do you exoect any new income or employment not listed above?

f yes, p!ease Explain: —_______________________________________________

Do you work for or get he.p with food, shelter, utilities, or other expenses that U yes U no
are not paid in cash?

;f yes, p:ease exp!&n:

____________________________________________________

Do you, or anyone who lives with you, own any property such as a house, land, U yes U no
apartment, mobile home, duplex, condo, camper or cabin?

If yes, complete the inlormdtion below, Include any property that is paid for, you are srJl
paying for, or that is owned with someone else.

Who Owns the Property? Type of Property Owned Estimated Value Amount Owed

Example: Joe Smith Condo 575,000 570,000
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Questions about your household 000
Do you, or anyone who lives with you, own any vehicles such as a car, truck, U yes U no
motorcycle, boat, snowmobile, recreational vehicle (RV) or all-terrain vehicle (ATV)?
If yes, pd5U comn1ete the oformacion below. Include any vehicles that are naid for, you are paying fur,
or are owrc: w’th someone else, Also include veb’cles that ae not ‘anning or that yo are not usHg.

Who Owns the Vehicle? Vehicle Type, What is Vehicle Estimated Value Amount
Model and Year Used for? Still Owed

Example: Joe Smith 1987 Ford Escort Work , $800 $200

E Do you, or anyone who lives with you, have any of the items below? Dyes U no
If yes, check aN the boxes that apply. Include items owned with someone else and
accounts with no money in them right now,

U Annuities U College Savings Plan U Mineral Rights U Savings Account
U Burial Policy Agreement U Credit Union Accounts U Native Corporation Shares U Stocks/Bonds
U Cash on Hand ID Commercial Fishing Permit U Pension Plan U Trust Funds
U Certificate of Deposit U IRA Account U Retirement Funds U Other
U Checking Account U Life Insurance Policy U Safe Deposit Box

For all items checked abuve, please fill in the boxes below:

Who Owns the Item? Type of Item Where Held?

Exa oe: Jane Sm.th C’iecking Account Frontier Bank 45223 S4CJ

Have you, or anyone in your household, sod, given away, or transferred Dyes U no
any property, vehcles or other resources in the past five years?
If yes, please complete the information beow:

Who Owned It? Vehicle, Property, Sold, Gave Away, When? Estimated
or Resource orTransferred? Value

Example: Joe Smith Truck Cave Away May 2005 $4,000
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House and Shelter Expenses 00
What are yo.r shelter excenses? Check The boxes tha: apply and P11 in the arnouot.

Do not enter amounts paid by housing assistance such as HUD, AHFC or Section 8.

U Pent $ per month

U Mortgage $

_____

per month

Li Mobile Home Lot or Space Rent $ —
— per month

S Wnat shelter exoense s are bi!led separatey f’on you’ rent or mortgage?

U bone/Rent Insurance $ per_ —-

___________

Li Prooertylaxes S pe

Li Condo/Association Fees $ per_

U Other (such as deposits) per

Check the boxes next to the utility bills your household is responsible for paying:

Li Heat tsuch as gs, ectric, propane, wood, etc.) U Sewer

Li Water Li Garbage

U Ce ephone
Li Over

__________________

Li Electhcity

Does another person or agency help you pay all or part of your shelter costs U yes U no
rk I (including energy or heating assistance)?

If yes, who pays? What expense? Amount paid?

Other Household Expenses 000
Does anyone in your household have child care or elderly or disabled U yes U no

adult care expenses?

If yes, who s responsible for paying?

Who is it for?

________________ __________________________

Monthy Amount S

Does anyone in your household pay child support? U yes Li no

If yes, who pays? Monthly Amount S_ ——

Does anyone in your household who is disabled or age 60 or older, Dyes U no

•
have medical expenses?

If yes,’vriQ has trw expense? Monthly Amount S -

S



Medical Information C
You and your children may be eligible for health coverage. We will
enroll you/them now, unless you check this box to decline coverage. Ui decline

Does anyone in your household need help paying for any unpaid medical bills U yes U no
from the past three months? If yes, we may be able to help. You must provide
proof of income and resources for each month.

Who?

What months?

__________________

Does anyone in your hoicehold have medical costs due to an accident? U yes U no

If yes, wRo? --

— Acc’cent nate?

List household members who have hearth insurance such as Medicare, Indian Benefits Covered
Health Services, VA TRICARE, Worker’s Compensation, private 1mpioyer- 0 X

provided insurance, etc. :
J tO
D “Household Member Insurance Date Coverage Policy/Group/Claim

Name and Address

-

Begins Numbers

-
-

Example: Joe Smith Acme, 123 F SL
3/4/2007 78910 X X XPalmer, AK 99555

Do any household members expect changes in health insurance coverage? U yes U no

if yes, who ann wny?

_________________________________________________

Did anyone in your household have health insurance cancelled or stopped within the U yes U no
past 12 months?

If yes, who and why?

List the name and place of birth of chilcimen under age 16 in your huusehod.

Child’s Name Child’s Place of Birth

B 6 3111,11 ,‘ 1j’,j 17 6



DSignature Page 000
Yo.. may aLIthorze soireone 18 years o’ older to help you apply ‘o pubhc asssrance henehs, This
person can a.so speak ‘0 you at the interve\v. he!p you compiete Forms, ad coo’: changes forycu. You
will have to renay any benefits you may get uy mistake because of informaon t:’is person gives s.
Do you wa-t someone to help you with your public assistance case?

Name of Person (Authorized Representativei

Do you want another person to receive or spend your benefits on behalf
of your household?

Jyes Lino

Phone/Message Number

Dyes Uno

If yes, which benefits? LJcash Ufood

Name of Person (Alternate Payee) Phone/Message Number

Ccy and State 1p Code

Some people in Alaska live in areas where getting to food stores is difficult. boy often rely on subsistence
hunting and hshing for their food necos. If you are in this situation, you may use food stamp Oenehts to buy
suhsstence hunting and hsbing tems. Trese tems include nets, lines, books, 5sh’r’g rods, harpoons, arm
knives, but not flearms, amm.nition, clothing, shelte’, or fuel.

Do you want to use food stainos to buy subsistence hunting and fishing items? Dyes
If yes, sign here.

x

______ ______

Signature of Adult Household Member Date

KEI Statement of Truth
Under penalty of perjury, I certify that all information contained in this application, including
U.S. citizenship or lawful immigrant status of all persons applying for benefits, is true and
correct to the best of my knowledge.

shave read or had read to me the”Rights and Responsibilities” section of the application and I understand
my rights and responsibilities, including fraud penalties, as described in this application.

x
Signature of Adult Applicant

x
Signature of Other Adult Applicant

x

Date

Date

Signature of Witness, if signed with an”X” Date

Ad cl mess

Dno

[I,H3DB .:ud.86ci i.v 7
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State of Alaska
Department of Health & Social Services

Division of Public Assistance

Authorization for Release of Information

What is an ‘Authorization for Release of Information’?
Your sgnature on :hs ‘or-n gives tire Department o Healin arc Soc:a Services, its agets, and :he Deuatrrent o

Law pernission to ask for nfurmation au Lyour health, finances, fairly and nersonal history. This information

is only used in The administration of public assistance programs anci wil: not he reieased to any 0! ‘e uesoit or

agency outside of the Department of Health and Social Services or its representatives. The Release of Information

will he in effect while you are an applicant or recipient of Public Assistance, and for any later investigations of your

eligibHity and receipt of benefits.

Who will we ask for information?
The people or organizations that may be contacted include, but are not Limited to: The Alaska Housing

Finance Corporation, the Deoar:ment of Esh and Game, the Department o Labor, the Department of aw, the

Department of Military and Veterans Affairs, the Department of Public Safety, the Department of Revenue,

U. S. Citizenship and Immigration Services, employers, financial institutions, landlords, local governments, Native

corporations, private individuals, public assistance program contractors and grantees, schoo[ authorities, the

Social Security Administration, stock brokerage firms, and tax assessors.

I Authorize This Release of Information:

Signature of Adult gnatureof Other Adult

Printed Name Printed Name

Social Security Number Social Security Number

Address Address

Phone Number Phone Number

Date Date

A Copy of this Release is as Valid as the Original

2





State of Alaska
Department of Health & Social Services

Division of Public Assistance

Contact People and Organizations

Why do you need to complete this form?
To determine your ehgibility for assistance, we may need to contact people or organizations that can answer

questions about your situation. By completing this form, you are allowing us to contact the people and

organizations you provide.

What questions do we ask?
We often ask nuestions about where you live, who lives with you, and your households income and resources. We

may also as< cr inforraton about a cii c’s parent no: yin9 in tre home.

What information do we provide them?
When we contact these peope or organizations, we te!l tnern our name and ti:e. We also tell them tha: we work

for the Division of Pubflc Assistance. We do no: give them any information about you 0! your oublic assistance

case.

Information about two people who know you well:

Name and Relation to You Mailing Address Daytime Phone

Information about your landlord:

Name Mailing Address

-

Daytime Phone

p Information about your employer:

Name Mailing Address Daytime Phone

Information about your bark account(s):

Name of Financial Institution Mailing Address Daytime Phone
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Would You Like to Register to Vote?

You may register to vote in Alaska if:

1. You are a United States citizen.
2. You are a resident of Alaska.
3. You are at least 18 years of age or will be 18 within 90 days of completing the registration

application.
4. You are not a convicted felon, unless you have been unconditionally discharged.

5. You are not registered in another state, unless you cancel that registration. (There is an area on the

Alaska registration application for you to cancel if needed.)

Important Notices

1. Applying to register or declining to register to vote will not affect the services or the amount of

benefits that you will be provided by this agency.

2. If you would like help filling out the voter registration form, we will help you. The decision

whether to seek or accept help is yours. You may fill out the registration form in private.

3. If you decline to register to vote, your decision will be confidential. If you choose to register to

vote, the office at which your voter registration applicauon is submitted will remain confidential

and will be used only for your voter registration purposes.

4. If you believe that someone has interfered with your right to register or to decline to register to

vote, your right to privacy in deciding whether to register or in applying to register to vote, or

your right to choose your own political party or other political preference, you may file a

complaint with the Director of the Division of Elections by calling 907-465-4611, or toll-free at

866-952-8683 or you may write to: Director, Division of Elections, P0 Box 110017, Juneau, AK

99811-0017.

If you are not registered where you live now, would you like to apply to register

to vote here today?
(Check one)

fl Yes. I would like to register to vote. (Please fill out the attached registration application.)

E No. I do not want to register to vote.

Note: If you do not check either box, you will be considered to have decided NOT to

register to vote at this time.

Name of Applicant Date

This form will be retained with this agency.

Completed voter registration applications will be mailed to the Division of Elections.

CEN 10 06-4001) 08/11 NVRA Voter Preference Form





STATE OF ALASKA VOTER REGISTRATION APPLICATION

Refer to instructions on the reverse side for specific information and identification requirements.

Please print clearly in blue or black ink.

1. You MUST complete this section for registration.

U Yes U No I am a citizen of the United States.

U Yes U No I am at east 98 years old or will be within 90 days of completing this application.

If you checked NO to either question, do not complete this form as you are not eligible to register to vote.

2. Last Name First Name Middle Initial Suffix (Sr.. Jr., etc.)

3. Former Name: (if your name has changed)

4. You MUST provide the Alaska residence address where you claim residency. Do not use PD. PSC, HC or RR.

ALASKA

6. You MUST provide at least ONE

*Social Security No.

Last 4 Digits of Social Security No.

‘Alaska Driver’s License No.

‘Alaska State ID Card No.

U I have not been issued a Social Security, Alaska

Driver’s License or State ID number.

1. You MUST provide

‘Dateofirth
Mo”th O.y soar

information on alternative voting methods.

ii. U I am interested in serving as an election official.

j (Provide your phone number and/or email address in section 12

12. aDaytime Phone No.
I •veng Phone No.

‘Email Address

13. Political Affiliation For information on political

Voter Certificate. Read and Sign: I certify under penalty of perjury, that the above information I provided on this document is true

and correct, am not registered to vote in another state. or I have provided information to cancel that req stration I further certify that

I am a resident of A aska and I have not been convicted of a ‘elony. or naving been so cony cted, have been uncor.ditional!y d.schorqed

from incarceration, probation and/or parole.

WARNING: If you provide false information on this application you can be convicted of a misdemeanor AS 15.56.050.

SIGNATURE: DATE:

Registrar/Agency/Official — Check ID and complete this section For Office U5e Only

Registrar Name NVRA Agency
L

VN

Agency Name
b/P

Items are kept confidential by the Division of Fiectioris and are not avaiiabie for public inspection except thai confidential addresses may

be rereased to government agencies or during eiect:on processes as set Out in state Ow

House # Street Name Apt # City State

‘U Keep my residence address confidential. vour mailing address in sectionS must be DIFFERENT from your residence

—
address in section 4 to remain confidential.)

-

5. Mailing Address: 10. U I am a voter with a disability and would like

types see reverse No. 5

Select only ONE Be/ow

Political Parties:

U Alaska Democratic Party
U Alaska Libertarian Party
U Alaska Republican Party
U Alaskan Independence Party

or Political Groups:

U Green Party of Alaska
U Alaska Constitution Party
U Veterans Party of Alaska

or Other:

8. ‘AK Voter Number

_______________________________

U Nonpartisan (no party affiliation)

___________

tllknown)
_.....

U Undeclared (no party declared)

9.
Sex

U Male J Fem&o

U

______________________________

14. If you are registered to vote in another state, you MUST cancel that registration by providing the following:

city: State:____________ County:________________ Zip Code:

003 (lies O?/2O’ll



____

State of Alaska

W — Division of Elections
Voter Reqistra tion Application

To register to vote in Alaska you must be a U.S. Citizen, a resident of Alaska, and at Teast 18 years old or
will be 18 years old within 90 days of completing this application.

Initial registration or registration changes must be made at least 30 days prior to an election. Once your application is
processed, a notice will be mailed to you within 3 to 4 weeks.
1. When Completing This Application You MUST Provide:

Alaska Residence Address Where You Claim Residency — A complete physical residence address must be
included on your application. The residence address you provide will be used to assign your voter record to a
voting district and precinct. Your application will not be processed if you leave the residence address blank or if
you provide a PD Box, HC No. and Box, PSC Box, Rural Route No., Commercial Address or Mail Stop Address on
Line 4 of the application.

If your residence has been assigned a street number, provide that number. If not, indicate exactly where you
live such as, highway name and milepost number, boat harbor, pier and slip number, subdivision name with lot
and block or trailer park name and space number. If you live in a rural village in Alaska, you may provide the
community name as your residence address.

If you have a different mailing address than your residence address, you may choose to keep your residence
address confidential. Confidential addresses are not released to the general public, but may be released to
government agencies or during election processes as set out in state law.

Are you temporarily out of State? If so, and you have intent to return (active military and military spouses
are exempt from intent requirements), you may maintain your Alaska residence as it appears on your current
record. If you provide a new residence address, it must be within Alaska.

• Proof of Identity — Your identity must be verified. If you have been issued a Social Security number. Alaska
Driver’s License, or Alaska State ID card, you MUST provide at least one number on Line 6 of the application. If
you have never been issued one of the identification numbers, please indicate so by checking the box on Line 6.

• Date of Birth — You MUST provide your date of birth.

2. Are you submitting this application by mail, by fax, or email? If so, and if you are not already registered to
vote in Alaska, your identity must be verified either at the time you register or the first time you vote. If you
would like to ensure that your identity is verified at the time you register. submit a copy of one of the below:

• Current and valid photo identification . Passport • Birth certificate
• Driver’s license • State identification card • Hunting and Fishing license

3. Are you registering from outside the State of Alaska? If so. you must provide proof of Alaska residency,
such as a copy of your Alaska driver’s license, Alaska hunting or fishing license, student loan or college tuition
documents showing Alaska as state of residence, proof of employment in Alaska, military leave and earnings
statement that identifies Alaska as the state of legal residence or other documentation that supports your claim as
an Alaska resident. If you do not provide proof of Alaska residency. your application will not be processed.

4. Have you been convicted of a felony? If so, you may register to vote only if you have been unconditionally
discharged. Provide a copy of your discharge papers with this application if available.

5. Political Affiliation. Those parties that have gained recognized political party status under Alaska Statutes
15.60.010(25) are listed under Political Parties. Those groups that have applied for party status but have not
met the qualifications to be a recognized political party under Alaska Statutes 15 60.010(25) are listed under
Political Groups Under Other, nonpartisan means you are not affiliated with any recognized political party or
group and undeclared means you do not wish to declare a political affiliation. If you do not check a political
affiliation, you will be registered as undeclared unless you are already registered under an affiliation.

Mail, fax or email (as a pdf, tiff orjpg attachment) your completed application to one of the offices below:
Visit our website at: www.e[ections,alaska.gov

Region I Elections Office Region II Elections Office Region III Elections Region IV Elections Write
P0 Box 110018 Anchorage ofrice Office P0 Box 577
Juneau. AK 9981 1-0018 2525 Garabell Street suite ioo 675 7’ Avenue Suite H3 Nome, AK 99762’0577
(907) 465-3021 — Anchorage, AK 99503-2838 Fairbanks, AK 99701 4594 (907) 443-5285 — Telephone
Telephone (907) 522-8663 — Telephone (907) 451 -2835 — Telephone (907) 443-2973 — Fax
(907) 465-2289 — Fax (907) 522-2341 — Fax (907) 451 -2832 — Fax Toll Free 1 -866.953-8683
Toll Free 1 -866-948-8683 Toll Free 1 -866-958-8683 Toll Free 1 -865-959-8683

Matanuska-Scisitna Offlce Yup’ik Language Assistance
North Fork Professional Building Toll Free 1 -866-954-8683
1700 E Bogard Road, suite 8102
wasilla, AK 99654-6565
(907) 313-8952 — Telephone
(907) 373-8953 — Fax



State of Alaska
Department of Health & Social Services

Division of Public Assistance

What happens if I do not follow the rules?
You may be prosecuted if you knowiriy give false, incorrect, or incomplete information to get or try to get public assistancebenefits von are not din ble for, or to help so:l’ecrie else et henefit. for which t’cy ac not eo irle. Yu., must rer)av di”ybenefit you wrongly receive.

• trade food stamp benefits for control led substances,
such as drugs

• give false information about who am and where I
I ye so Iran cat exna banufts

L
have been convicted of trading or selling food
stamps worth more than $500, or trading food
stamps for firearms, ainm. rition, or explosves

Alaska Temporary Assistance Program

I understand that fl...
• comm it an intentrona I prog rum violation or I am

convicted of fraud

• give fake information about who I am and where I
live sol can get extra beneh:s

Medicaid Program

I understand that if I...
• comm’t an interitural prngiani volation or

prog ram abuse that results in misuse or over use of
Medicaid bent’fi ts or tori rid q Li Ity of in iscor duct
reiniter; to tiedcuid Dc’nririts

• commit Merica; Asrst&iice fiaud uiidt’i AS
47.05.210

I may...
• lose food stem p benefits br 12 fbi iths for the first

offense and be required to repay all benefits overpaid
to me

• lose food stamp benefits Icr 24 months for the second
offense and be required to repay all benefits overpaid
to me

• lose food stamp her:efi:s permanently for third
and be required to repay all benefits overpaid to me

• be fined up to 5)50,000.00, imprisoned unto 20 years
or both

lose food stamp benefits for 24 months for the first
offense

lose tood sra’rra henef’ts permanently for tha second

I may...
lose benefits for 6 rntnnths for the first offense

• lose benefits for 1 2 rn u nth s for the second offense
• lose be’iefits pe’i;ianemtly te the third o’fem’sc’
• of her penal ties nay also apply a id I nay he so bject to

criminal prosecution

I may.. ‘I
• be ieqrired to pd ouck the amount o’ :vrLca

services that I or anyone in my household received
• be excluded from Medicaid for up to 10 cars
• have to cay fines up to S25.0O’O ard be s.b;ac: to

ci imHial pi osecurion

Food Stamp Program

I understand that ill...
commit an intentional program violation of th’E
Food Stamp Program defined in 7CFR273.1 6 or any
of the fohowing:

• hide information or m1 ke false statements
• use dec Iron a baii eht tran ster (EBT ) cards that

belong to someone else
• rise food stamp benefits to buy alcohol or lobacco
• trade or sell benefits or EBT cards

offense

lost’ food stamp benefits foi 10 years for each offense
•

be barred from the Food Stamp Program permanently

Read anu keep this page.
4


