THE STATE
of Department of Commerce, Community, and Economic Development
ALAS I(A Division of Corporations, Business and Professional Licensing
550 West 7th Avenue, Suite 1500
Anchorage, AK 99501
Phone: (907) 269-8160 - Fax: (907) 269-8156

Email: license@alaska.gov
Website: ProfessionalLicense.Alaska. Gov

Request for Exemption from Social Security Number Requirement

Alaska Statutes 08.01.060(b) and 08.01.100(e) require an applicant for a professional license to provide
a United States Social Security Number. However, the Alaska Division of Corporations, Business and
Professional Licensing may, under certain circumstances, issue a license to an applicant who does not
have a social security number. To apply for exception, complete this form and mail it to the Division at
the address above.

Do you CURRENTLY hold a United States Social Security Number?

[] Yes. Then you must provide the social security number to the Division before you will be licensed.

[C] No. Proceed to Question 2.

Have your EVER held a United States Social Security Number?

|:| Yes. Submit an explanation of the status of that social security number.

Explain what occurred that removed the SSN from the Social Security Administrator’s records
and/or from being a number assigned to you:

[] No. Proceed to Question 3.

What type of license(s) are you applying for in Alaska?

License Type:

License Type:

Notarized Signature

Licensee’s Signature: Licensee’s Name:

Notary Public State of: Notary Public State of:

Subscribed and Sworn to Before me on this day:

Notary’s Signature:
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