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Non-Resident Adjuster Reciprocity Affidavit 
 

 
This affidavit acknowledges that you are aware of the differences between state definitions of lines of authority.  
 
The license you carry in Alaska is restricted to the authority you carry in your home state, and this affidavit confirms you 
are aware that the Alaska license you carry restricts you to the authority of your home state license.  
 
The definitions to Alaska lines of authority can be found under AS 21.12.040-090 and AS 21.277.115 and are available 
on our website.  
 
Your license in the State of Alaska is reciprocal and does not cover authority not awarded in your domicile state. 
 
Resident licensure is the basis of your reciprocal license in our state. We will not issue you more authority than what has 
been granted to you by your home state.   
 
Alaska statutes provides numerous actions that can be taken to address unlicensed activity. This notice and affidavit are 
considered substantial guidance and if action is required to be taken by our office, the actions of a licensee may be 
considered willful and intentional.  
 
Penalties for willful and intentional violations of our laws are substantial. If it is later determined that you have been 
transacting Alaska insurance business using authority you do not possess in your home state, you expose your license 
to penalties as defined under AS 21.27.440. 
 

 

 
  

 

 
 

“Strengthening competitive 
insurance markets while 

 protecting Alaskans.” 

STATE OF ALASKA DEPARTMENT OF COMMERCE, COMMUNITY, AND 
ECONOMIC DEVELOPMENT 

Division of Insurance 
 

InsuranceLicensing@Alaska.Gov 
Website: Insurance.Alaska.Gov 

 Tel: 907.465.2515 · Fax: 907.465.3422 
 

 
 

 Juneau Physical Address: 
 

State Office Building, 9th Floor 
333 Willoughby Avenue 

Juneau, AK 99811 
 

Juneau Mailing Address: 
 

Division of Insurance 
PO Box 110805 

Juneau, AK 99811 

Anchorage Office: 
 

(Physical and Mailing Address) 
 
Division of Insurance 
Robert B. Atwood Building 
550 W 7th Avenue, Suite 1560 
Anchorage, AK 99501 
 
Tel: 907.269.7900 
Fax: 907.269.7910 

 

 
 

Notarized Signature of Certification 
 
I certify that: 

 
 I am aware of the differences between state definitions of lines of authority. 
 
 I am licensed in my home state of: __________________________________________ 
 
 I possess the following line(s) of authority in my home state: ___________________________________ 

 
Licensee’s Signature: Licensee’s Name: 

 
Notary Public State of: Licensee’s NPN: 

 
Subscribed and Sworn to Before me on this day: Notary’s Signature: 

 

Notary Stamp 

 

https://www.commerce.alaska.gov/web/ins/Producers/LicensingDefinitionsinStatute.aspx
https://www.akleg.gov/basis/statutes.asp#21.27.440
mailto:InsuranceLicensing@Alaska.Gov
mailto:InsuranceLicensing@Alaska.Gov
http://insurance.alaska.gov/
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