
Case Type: DOS 

IN THE SUPERIOR COURT FOR THE STATE OF ALASKA 
 AT   

 
 
In the Matter of the Dissolution ) 
of the Marriage of ) 
 ) 
 ) 
 and ) 
 ) 
 , ) 
 ) CASE NO.   
Husband and Wife. ) 
 ) AFFIDAVIT OF DILIGENT INQUIRY 
 
 
I,  , say on oath or affirm under penalty of perjury that: 
 
1. I am the petitioner in this action for dissolution of marriage. 
 
2. The last time I saw my absent spouse was on or about (date):  
 
3. My absent spouse and I last lived together at (address):  
 
   
 
4. I made diligent inquiry as to the whereabouts of my absent spouse as follows: 
 
  I wrote to his or her last known address, which is:   

   

 with the following results:   

   

   

  I wrote to and/or questioned his or her friends, family and employers, including   

  

  

  

with the following results:   
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 I inquired of telephone information at  

with the following results:  

 I inquired of motor vehicle registrars at:  

 with the following results:  

 Other:  

  

  

  

  

  

  

 
After completing all the inquiries listed above, I do not know the whereabouts of my absent 
spouse, and I do not know of any other sources of information through which I can learn the 
whereabouts of my absent spouse. 
 
    
 Date Petitioner's Signature 
 
 
Subscribed and sworn to or affirmed before me at  , Alaska 
on  . 
 (date) 
 
   
 Clerk of Court, Notary Public or other person 
 (SEAL) authorized to administer oaths. 
 My Commission Expires:  
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