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Please fill out this review application completely and return it to any DPA office by the 
5th of next month.  You can find your closest DPA office listed on the back of this form. 
 
Give the enclosed Certification of Medical Status (MED 11) form to your medical 
provider.  This form must be returned by your medical provider to a local DPA office. 
 
 
1. I have          (number of) related people residing with me. 
 
 
2. My household's monthly gross income is $                . 

(Send proof of the money you get, money that someone gets for you, and the 
money anyone in your household who is related to you gets.) 

 
 
3. List any resources (bank accounts, property, vehicles, etc) owned by you or anyone 

in your household who is related to you. 

  
 
  
 
  

 

 
STATEMENT OF TRUTH:  Under penalty of perjury, I certify that all information I 
provide about my possible eligibility for CAMA benefits is true and correct to the best of 
my knowledge. 
 
 
                 
Signature of Applicant or Authorized Representative     Date 
 
                
Printed Name          Social Security Number 
 
                
Current Address          Case Number 
 



Public Assistance Offices 
 

BETHEL  DISTRICT  OFFICE 

460 Ridgecrest Drive, Suite 121  

Mailing: P.O. Box 365  
Bethel, AK 99559 
DPABethel.office@alaska.gov 

Phone: (907) 543-2686 or 1-800-478-2686 
Fax: (907) 543-2650 

FAIRBANKS  DISTRICT  OFFICE 

675 7th Ave, Station E 

Fairbanks, AK 99701 

DPAFairbanks.office@alaska.gov 
Phone: (907) 451-2850 or 1-800-478-2850 

Fax: (907) 451-2923 

GAMBELL  DISTRICT  OFFICE 

400 Gambell Street 

Anchorage, AK 99501 

DPAGambell.office@alaska.gov 

Phone: (907) 269-6599 or 1-888-876-2477 

Fax: (907) 269-6520 

HOMER  DISTRICT  OFFICE 

3670 Lake Street, Suite 200 

Homer, AK 99603 

DPAHomer.office@alaska.gov 

Phone: (907) 226-3040 or 1-877-235-2421 

Fax: (907) 235-6176 

JUNEAU  DISTRICT  OFFICE 

10002 Glacier Highway, Suite 201  

Mailing: P.O. Box 110642  

Juneau, AK 99801 

DPAJuneau.office@alaska.gov 

Phone: (907) 465-3537 or 1-800-478-3537 

Fax: (907) 465-4657 

KENAI  PENINSULA  JOB  CENTER 

11312 Kenai Spur Highway, Suite 2 

Kenai, AK 99611 

DPAKenai.office@alaska.gov 

Phone: (907) 283-2900 or 1-800-478-9032 

Fax: (907) 283-6619 or 1-888-248-6619 

KETCHIKAN  DISTRICT  OFFICE 

2030 Sea Level Drive, Suite 301 

Ketchikan, AK 99901 

DPAKetchikan.office@alaska.gov 

Phone: (907) 225-2135 or 1-800-478-2135 
Fax: (907) 247-2135 

KODIAK  DISTRICT  OFFICE 

211 Mission Road, Suite 101 

Kodiak, AK 99615 

DPAKodiak.office@alaska.gov 

Phone: (907) 486-3783 or 1-888-480-3783 
Fax: (907) 486-3116 or 1-888-281-3116 

LONG  TERM  CARE 

3601 C Street, Suite 120 

Anchorage, AK 99503  

DPALongtermcare.office@alaska.gov 

Phone: (907) 269-8950 or 1-800-478-4372 

Fax: (907) 269-5608 or 1-855-869-5608 

MULDOON  DISTRICT  OFFICE 

1251 Muldoon Road, Suite 111B 

Anchorage, AK 99504  

DPAMuldoon.office@alaska.gov 

Phone: (907) 269-0001 or 1-833-269-0010 
Fax: (907) 269-6058 

NOME  DISTRICT  OFFICE 

214 E. Front Street 

Mailing: P.O. Box 2110 

Nome, AK 99762 

DPANome.office@alaska.gov 

Phone: (907) 443-2237 or 1-800-478-2236 

Fax: (907) 443-2307 or 1-888-574-2307 

SITKA  DISTRICT  OFFICE 

304 Lake Street, Suite 101 

Sitka, AK 99835 

DPASitka.office@alaska.gov 

Phone: (907) 747-8234 or 1-800-478-8234 

Fax: (907) 747-8224 

WASILLA  DISTRICT  OFFICE 

855 W. Commercial Drive 

Wasilla, AK 99654  

DPAWasilla.office@alaska.gov 

Phone: (907) 376-3903 or 1-800-478-7778 

Fax: (907) 373-1136 or 1-877-357-2538 

  

 




