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 AGREEMENT: Health insurance for the child(ren) will be purchased by 
   father at a monthly cost to father of $ * 

  mother at a monthly cost to mother of $ * 
 through the above person’s  employer  union    
 whose name and address are  
   
 The cost will be divided between the parties  equally    
 Explain reason for unequal division:  
   
   
*List only the cost to insure the children involved in this case.  If there is no extra cost 
to the parent to include the children in the parent’s insurance coverage, none of the 
cost can be allocated to the children.  See Civil Rule 90.3(d) for further explanation. 
 

b. Health Care Expenses Not Covered By Insurance (including medical, dental, vision and 
mental health counseling expenses). 

 
 We agree that the cost of the children’s reasonable health care expenses not covered by 
insurance will be paid as follows (unless the expenses are over $5,000 in a calendar 
year): 
  Father will pay half and mother will pay half. 
  Father will pay   and mother will pay  . 
  Explain reason for not sharing these uninsured expenses equally: 

  
  
  

 If the uncovered expenses are over $5,000 in a calendar year, the expenses must be 
allocated based on the parties’ relative financial circumstances when the expense 
occurs. 
 We agree that each of us will reimburse the other for our share of uncovered health care 
expenses within 30 days after we are given the bill, proof of payment and, if applicable, 
a health insurance statement showing what part of the cost is uncovered. We understand 
that the bills and other materials must be sent to the other parent for reimbursement 
within a reasonable time. 

 
5. Monthly Child Support Payment (after adding or deducting health insurance costs). 
 

a. Monthly Child Support Payment from paragraph 3 above 
 (on page 10) $  

 
b. If obligor is buying health insurance for the child(ren), subtract  

 50% (or  %) of the monthly insurance payment. – $  
  (The “obligor” is the parent paying child support.) 
 

c. If obligee is buying health insurance for the child(ren), add 
 50% (or  %) of the monthly insurance payment. + $  
 (The “obligee” is the parent receiving child support.) 

 
 
 

    
 Husband’s Signature Wife’s Signature 

d. Net Monthly Child Support Payment $ 
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3. Request For Different Child Support Amount 
 The above “Net Monthly Child Support Payment” was calculated as required by the Child 
Support Guidelines Rule, Civil Rule 90.3. However, we believe the following unusual 
circumstances exist which justify a different child support amount than that stated in 
paragraph 5.d. above: 
   
   
   
   
   
   
   

 
7. Seasonal Income.  Obligor’s income is seasonal and obligee agrees that, as long as the 

total annual amount remains the same, obligor can make higher payments during high 
income months and lower payments during low income months as follows: 

 Higher Monthly Amount $   should be paid in (list months)   
  

 Lower Monthly Amount $   should be paid in (list months)   
  

 
8. Travel Expenses. Travel expenses necessary to exercise visitation will be allocated between 

the parties as follows:   
   
   
   
   

 
B. Do you want support to continue while each child is 18 years old as long as the child is (1) 

unmarried, (2) actively pursuing a high school diploma or equivalent level of technical or 
vocational training, and (3) living as a dependent with the obligee parent or guardian or a 
designee of the parent or guardian?  Yes  No 

 
A. Immediate Income Withholding. 
 

 Child support will be withheld from the income of the person paying support and paid through 
the Child Support Services Division (CSSD) unless one of the following exceptions is 
approved by the court: 

 
 We have made the following alternative arrangement (Note that if you receive ATAP, 
CSSD must agree to the arrangement.): 
   
   
   
Also, the person paying support agrees to keep the other party (or CSSD if CSSD is 
enforcing the order) informed of his/her current employer and the availability of 
employment-related health insurance coverage for the child(ren) until the support order is 
satisfied. 
 
 

    
 Husband’s Signature Wife’s Signature 
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  We believe there is good cause not to require immediate income withholding because it 
is not in the best interests of the child(ren) for the following reason:   
   
   
 Also, the person paying support agrees to keep the other party (or CSSD if CSSD is 
enforcing the order) informed of his/her current employer and the availability of 
employment-related health insurance coverage for the child(ren) until the support order is 
satisfied. 

 
 The person paying support currently receives social security or other disability 
compensation that includes regular payments to the child(ren) at least equal to the child 
support owed each month. Monthly payment to child(ren): $ . 
 Source of payment:   
 Note: To the extent that these payments to the children do not satisfy the monthly amount 
owed, the court will order that the remaining amount due be withheld from income. 

 
D. Do you want the assistance of the Child Support Services Division (CSSD) to enforce the 

support order and keep records of the payments?      Yes      No 
 

If yes, fill out the attached application for CSSD services. [Note: If the parent with custody of 
the children is receiving assistance from the Alaska Temporary Assistance Program (ATAP), 
child support payments must be made to CSSD.] 

 
E. Federal Tax Exemption.  Under federal tax law, the parent who has physical custody of a child 

for the greater part of the year ordinarily has the right to claim the exemption for the child, 
unless that parent agrees not to claim the exemption by signing IRS Form 8332 each year. 
   agrees to sign IRS Form 8332 allowing the  
other parent,  , to claim the exemption for the  
following child(ren):   
in the following years:  
The above agreement may be modified without court order if both parties agree in writing and 
if permitted by federal tax law. 
 As required by AS 25.24.232, we agree that the parent who has physical custody of the 
child(ren) for a period less than the other parent may not claim the exemption in any tax year if 
on December 31 of that year the parent was behind in child support payments in an amount 
more than four times the monthly child support obligation. 

F. Permanent Fund Dividend.  We agree that any applications for the Alaska PFD on behalf of the 
children, while they are minors, will be filed by  . 
 This agreement about the PFD applications may be changed, without court order, if both 
parties agree in writing. 

 
VII. SPOUSAL MAINTENANCE (ALIMONY):  $  per month to be paid by 

 Husband  Wife, beginning   until   
or until the recipient dies or remarries. 
If child support payments will be made through the Child Support Services Division, you may also 
have spousal maintenance payments made through CSSD. Do you want spousal maintenance 
payments to be made through CSSD?  Yes  No 

 
 
    
 Husband’s Signature Wife’s Signature 
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VIII. RESTORATION OR CHANGE OF NAME. 
  Restoration.  Petitioner wants a prior name restored as follows: (Print full names clearly.) 
  From:   To:  

 (wife’s current full name) (wife’s prior full name) 
  From:  To:  

 (husband’s current full name) (husband’s prior full name) 
 Change.  [Before checking this box, it is important to read pages 15-17 of the instructions 
about publication costs and hearing delay.] 

 

 Petitioner   wants to take and be legally  
  (current legal name) 

 known by a new name, which is   
 The reasons for this request for a change of name are:  
   
   
   
   

 
 Petitioner seeks this name change for personal reasons and not to avoid judgments, debts, 

obligations, or to defraud any person.  The reasons stated are consistent with the public 
interest. 

 
IX. OTHER AGREEMENTS.   

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 
 
 
 
 
 
 
 
    
 Husband’s Signature Wife’s Signature 
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X. SIGNATURES AND VERIFICATIONS. 
 
 Do not sign until this petition has been completely filled out. Each signature on this page must be 

individually notarized. 
 

Verification 
 

I say on oath or affirm under penalty of perjury that I have read the foregoing petition and believe all 
statements made in the petition are true. I further certify that my signature is voluntary and not the result 
of fear, threat, coercion, or restraint. I further state that this petition contains the entire agreement 
between my spouse and myself. 
 
    
 Husband’s Signature Wife’s Signature 
 
    
 Date Date 
 
Subscribed  and sworn  to or affirmed before  me at  
 ,Alaska, on
   
 
 
 
Clerk of Court, Notary Public, or other person 
authorized to administer oaths. 
My commission expires: 

 Subscribed and sworn to or affirmed before me at 
 , Alaska, on 
  
 
 
  
Clerk of  Court, Notary  Public,  or  other  person  
authorized to administer oaths. 
My commission expires:   

 
 
(SEAL) (SEAL) 
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