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Pay online at www.tax.alaska.gov  
or make check payable to State of Alaska

1. ASSIGNOR (Tax Credit Applicant)
FEIN Notice of Assignment Date Taxpayer Name
SSN

Mailing Address Contact Name Contact Title

City State Zip Code Contact Telephone Fax Number

Business Type                           Corporation             Partnership
                              LLC              Sole Proprietor       Other_________

Contact Email

I certify that I am an officer or legally qualified agent of the assignee.
Signature Date

Printed Name Printed Title

Mail to:  Alaska Department Of Revenue, 550 W 7th Ave STE 500, Anchorage AK 99501-3555

3. Production Tax Credit Certificate Being Assigned

Type of Credit:      AS 43.55.023       AS 43.55.025
Date of Tax Credit Application

Signature Date

Printed Name Printed Title

5. Pursuant to AS 43.55.029(b)(4) bank information is required to be filed with the notice of assignment. The "Electronic Payment Agreement for Vendors 
Doing Business with the State of Alaska" form at http://doa.alaska.gov/dof/forms/resource/EDI_agreement.pdf must be completed and attached to this 
notice of assignment.  The Department will transmit to the assignee any cash purchase payment under AS 43.55.028 consistent with this notice of as-
signment.

I certify that I am an officer or legally qualified agent of the assignor. In accordance with AS 43.55.029, I acknowledge that once filed with the Depart-
ment, the assignment is irrevocable and cannot be modified without the written consent of the assignee.  I agree that the disclosure to assignee of the 
amount of a tax credit certificate assigned by this notice of assignment is not a violation of AS 43.05.230. I authorize the Department to transmit to the 
assignee any cash purchase payment under AS 43.55.028 consistent with this notice of assignment.

6. ___________  (Optional) Page 2 of this form, the limited Waiver of Confidentiality, is attached to this application.

     ___________ Confirm that the "Electronic Payment…" form identified above is complete and attached to this application.

4. Define the interest in the production tax credit being assigned as either an amount in dollars on line (a) below or a percentage of the credit to be is-
sued by the Department on line (b) below.

Amount of Tax Credit Certificate  Requested*
a. Amount of Tax Credit Certificate to Assign**  or
b. Percentage of Tax Credit to Assign

* Should match the amount on the application form 0405-330 or 0405-310
**May not exceed 90% of credit requested

Notice of Assignment of Tax Credit 
Certificates under AS 43.55.029

2. ASSIGNEE (Rights Assigned to)
FEIN Company Name
SSN

Mailing Address Contact Name Contact Title

City State Zip Code Contact Telephone Fax Number

Business Type                          Corporation             Partnership
                             LLC              Sole Proprietor        Other ________

Contact Email
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Federal EIN Credit Application Date Notice of Assignment Date

Taxpayer Name Contact Name

Mailing Address Contact Telephone Fax Number

City State Zip Code Contact Email

Business Type                               Corporation             Partnership
                                  LLC              Sole Proprietor       Other ____________

Contact Title

The above named taxpayer hereby waives its confidentiality rights under AS 43.05.230(a) and authorizes the Department of Revenue to disclose to the 
officers and employees of the following company:   

Federal EIN Company Name

information relating only to the tax credit certificate application identified on page 1 of this form, including: 

NOTE: The amount of the tax credit issued by the Department and assigned to the assignee is released to the assignee for 
payments under AS 43.55.028.

This waiver is limited to the information listed above and is valid until revoked in writing by the taxpayer.
AS 43.05.230(a) provides in part:
It is unlawful for a current or former officer, employee, or agent of the state to divulge the amount of income or the particulars set out or disclosed in a report 
or return made under this title, except (1) in connection with official investigations or proceedings of the department, whether judicial or administrative, 
involving taxes due under this title...

I declare under penalty of perjury that I am authorized to sign on behalf of the taxpayer this waiver and each attachment has been examined by me and 
to the best of my knowledge and belief is true, correct and complete.

Signature Date

Printed Name Printed Title

- All information on the tax credit notification letter, including the tax credit application date, amount requested in credit; 
amount or percentage assigned, the date that the tax credit certificate is issued, and the amount allowed for credit;

- the status of the review or audit under AS 43.55.023 or AS 43.55.025;
- the status of an application for the cash purchase of the credit under AS 43.55.028; and
- other information identified below:

Optional Waiver of Confidentiality for Tax 
Credit Certificate Information Relating to 
Assignments under 43.55.029
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