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STATE OF ALASKA 
DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC 
DEVELOPMENT 
DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL LICENSING 
REAL ESTATE COMMISSION 
550 WEST 7TH AVENUE, SUITE 1500 
ANCHORAGE, ALASKA 99501-3567 
Telephone:  (907) 269-8162   Fax:  (907) 269-8156 
E-mail:  license@alaska.gov 
Web site:  commerce.alaska.gov/occ/prec.htm 
 

Date Stamp 
 

 

AFFIDAVIT OF DUE DILIGENCE FOR FILING A RECOVERY FUND CLAIM 
 

 
Claimant Information 

Name:  ______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ____________________________________       State:  _____________   Zip:  ______________ 

Phone Number:  ______________________      Email Address:   ________________________________  

Name of Licensee Involved 

Name          Telephone   _____________________ 

 
Please describe below the efforts you have made to collect the final judgment, final arbitration award, 
or settlement agreement, State (1) that you used due diligence to collect the amount due, (2) what 
efforts you made and actions you took to collect the amount due, (3) that the judgment, arbitration 
award, or settlement agreement is uncollectable using reasonable efforts, and (4) that the conduct that 
is the subject of the judgment, arbitration award, or settlement agreement involved an activity for which 
a person must obtain a license under AS 08.88.161. (If additional sheets of paper are needed for 
description, please attach.) 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

             
 
WARNING: 

 
 Alaska Statute 11.56.210 states that any person who knowingly furnishes false or fraudulent 

information in this application is subject to imprisonment for not more than one year, a fine of 
not more than $5,000, or both. 
 
 
 
 
 
 

 
 

 
 
 

 

 

 

 

 
 
 
 

AFFIDAVIT OF CLAIMANT 
 

I,                  , on oath and under 
the penalty of unsworn falsification, depose and say:  I am the claimant named above, and to the best of my 
knowledge and belief, the foregoing statements are true and correct. 

 
 
                     

          (Claimant’s Signature)  
   
    

On this    day of      , 20       
 
 
In witness thereof I set my hand and affix my seal on the date shown above. 
 

  

Notary Public in and for the State of _   
 

My commission expires on   


