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Program Participants,

Enclosed you will find the 2026 Permanent Fund Dividend Assignment of Rights (AOR).
Please follow the checklist below to ensure efficient processing of your request.

  Social Security Number
  Date of Birth
  Amount to be assigned-  This amount will need to be  100%  or a  dollar amount, not to

exceed $900.00
  Name, Address, City, State, Zip, Telephone Number
  Case Number-  Please document the account number which will be credited
  Assignor’s Signature
  Notary Public  OR  Two Witnesses Signatures and information
  Send the  ORIGINAL  completed form to Aleutian Housing Authority, 520 E 32nd

Avenue, Anchorage, AK  99503.  (note: the form says to send it to the State, but AHA will 
send them after they are processed in our office and your account is credited).

Important Department of Revenue Information:
  The Department of Revenue  will not  accept an AOR form with  any  changes or

corrections on the form.  This means nothing can be crossed out, whited out or 
changed and initialed.  (If you need another form, you can download a form from the state 
website:  www.pfd.alaska.gov  or contact us for another one).

  Incomplete AOR forms will not be processed.  They will be returned to the
assignee.  If an AOR is returned to you because it was incomplete or changed, you
must complete a new one.  Do not send the original with changes or corrections.

  The Department of Revenue will not implement an assignment of a PFD dividend
for a child.

  Once an assignment has been submitted to the Department of Revenue, it may
not be changed or revoked by the assignor.

  The Department of Revenue will not accept a photocopy of the completed AOR
form.

If you have any questions, please give us a call at 1-800-478-5614 or you can contact the 
PFD Division at (907) 465-4671.

Sincerely,

 
 
Katrina Kenezuroff 
Housing Services Assistant 



22 1 5 1 Alaska Depa rtment of Reven ue
Permanent Fund Dividend Division

PFD D iv i s i on Use On ly

2026 D iv i dend Ass ig nment of Rig hts
PFD ALN : 20260

Assignments will not be accepted by the Permanent Fund Dividend Division before April 1, 2026.

Importa nt : P lease read the i nformat ion on the reverse of th is form

ASSIGNOR ( D i v ide nd App l i ca n t)

D i v i d e n d Ye a r

S o c i a l S e c u r i ty N u m b e r D a t e of B i rt h ( m m / d d /yyyy ) A m o u n t to b e A s s i g n e d ( i f fu l l a m o u n t , w r i te 1 0 0 % )

F i r s t N a m e M . l . L a s t N a m e C a s e n u m b e r ( i f a p p l i ca b l e )

M a i l i n g A d d r e s s H o m e T e l e p h o n e N u m b e r

C i t y S t a t e Z i p C o d e W o r k T e l e p h o n e N u m b e r

ASSIGN EE ( R i g hts Ass i g ned to )
F u l l n a m e of t h e G o v e r n m e n t A g e n c y to w h i c h yo u a re a s s i g n i n g yo u r d i v i d e n d D a yt i m e p h o n e n u m b e r ( i f k n ow n )

M a i l i n g A d d re s s ForAgency Use:
Location Received: | | J u n e a u | | A n c h o ra g e | | F a i r b a n k s

Ass ig nee Code :
C i t y S ta te Z i p C o d e

Th is ass i g nment is for payment (check one ) Nota ry Pub l i c
, , X 1 , Th i s ass i g n me nt was su bscri bed a nd swornof ch i l d su ppo rt req u i red by cou rt o rde r or decis i on of the Ch i l d , . c . . . . ,

Su pport E nfo rcement D iv i s i on . t0 befo re me on th l s d aV of
PS | | to the Alas ka Comm iss ion on Postseco nd a ry Ed u cat i on . .

SA | | to anoth e r State of Alaska agency.

FA I I to a fede ra l gove rnment agency . S i g natu re of Nota ry
. . , x My comm iss io n exp i res :to a mu n ic i pa l gove rnmen t agency.

CF I I of a cou rt o rd e red fi ne .
Sea lof cou rt o rde red rest i tu t i on .

Ass i g nor's S i g natu re Req u i red . T h i s a s s i g n m e n t m u s t b e s i g n e d i n t h e p re s e n c e of e i t h e r a n o ta ry p u b l i c o r tw o w i t n e s s e s .
In accordance with AS 43. 23. 069 and 15 AAC 23. 203, 1 hereby assign to the agency named (Assignee), rights to the permanent fund dividend as indicated
above, and I certify that the assignment is to satisfy an obligation as identified above.

Two Witnesses
The assignor named above has shown me proof of his or her identification . This assignment was executed freely and voluntarily in my presence . I am a
disinterested witness who will not benefit from this assignment.

Ass ignor's S ig na tu re Date

S ignatu re of Wi tn ess Date S ig na tu re of Wi tness Date

Pri n ted n ame of person who s igned a bove Printed name of person who sig ned above

Dayt ime Telephon e N umber Dayt i me Telephone Num ber

h tt p s : // pfd . a l a s k a . g o v
2 2 1 5 1 F ro n t ( R e v . 8/ 2 2 )

You may photocopy th is form

Confi d ent ia l

22 1 5 1

2026

Aleutian Housing Authority 907-563-2146

520 East 32nd Avenue 

Anchorage AK 99503
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