
State of Alaska State of Alaska 
Department of Health & Social Services Department of Health & Social Services 

Division of Public Assistance Division of Public Assistance 
  

PERMANENT FUND DIVIDEND REPORT FORM PERMANENT FUND DIVIDEND REPORT FORM 
  

Socia
  
______
  
  
  
  
  

 
CASE NAME_______________________________________ 
 
ADDRESS_________________________________________ 
  

  
Our records indicate your household will receive a Permanent Fund Dividend 
(PFD) this year.  To continue receiving food stamps or hold harmless benefits, 

you must complete this form and return it to your caseworker. 

Our records indicate your household will receive a Permanent Fund Dividend 
(PFD) this year.  To continue receiving food stamps or hold harmless benefits, 

you must complete this form and return it to your caseworker. 

  

If you do not give us this information, your food stamp or hold harmless 
benefits may stop and you will need to reapply to receive food stamps. 

If you do not give us this information, your food stamp or hold harmless 
benefits may stop and you will need to reapply to receive food stamps. 

 

If you need more space, please continue on the back of this page. 
 

If you need more space, please continue on the back of this page. 
 

If you have any questions, please call your caseworker.  
 

If you have any questions, please call your caseworker.  
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1. What do you expect to spend your household’s PFD money on?   
           Please check as many boxes as appropriate.      
 
 

only)    
 

  Bills   Food/Clothing  Loans 
   Trip   Auto/Vehicle  Home or Trailer 

 Other (please identify)_________________________________ 
 

2. How much PFD money do you expect your household will have on the first of 
next month?  (Check one box        
          
 

 less than $1,000  less than $2,000         more than $2,000 
 

If more than $2,000, please explain when you expect this money to be spent. 
____________________________________________________________________ 
____________________________________________________________________ 

 
3. Does anyone in your household expect their PFD to be reduced or taken because of 

money owed (e.g. Child Support Enforcement, Student Loan, etc.)?   Yes  No 
If yes, list the name of that person. 
____________________________________________________________________ 

 
Signature ___________________________________________ Date _____________ 
 
Daytime Phone or Message # _____________________________ 

  

  

  

  
  

  

  

  
  
  

  
IMPORTANT! IMPORTANT! 

  
IF YOU DO NOT TELL US WHEN YOU PLAN TO SPEND THE PFD MONEY, YOUR CASE MIGHTIF YOU DO NOT TELL US WHEN YOU PLAN TO SPEND THE PFD MONEY, YOUR CASE MIGHT

    

YOU WOULD NOT RECEIVE EITHER FOOD STAMPS OR A HOLD HARMLESS PAYMENYOU WOULD NOT RECEIVE EITHER FOOD STAMPS OR A HOLD HARMLESS PAYMEN

PLEASE RETURN THIS FORM TO YOUR LOCAL PUBLIC ASSISTANCE OFFICE  
 

PFD-1  (06-3664)     Rev 8/03 FSO version 
CASE # or 
l Security Number

_______________
PFD  
HOLD HARMLESS 

benefits are cash 
payments that replace 

food stamp benefits you 
may lose because of 

receiving or keeping a 
Permanent Fund 

Dividend.   
 
WHAT WE NEED TO 

KNOW 
 
• When you expect 

your PFD money to 
be spent 

 

WHAT YOU NEED TO 
KNOW 

 
 
 

• If you get a Hold 
Harmless payment to 
replace food stamps, 
it will be a check.  
These benefits will 
not be on your Quest 
card! 

 
 
 
 

• You cannot receive 
hold harmless for 
more than four 
months. 

 
 
 
 

• If your household’s 
PFD money is used 
to buy something like 
a car or property, i
might affect your 
eligibility. 

uy something like 
a car or property, i
might affect your 
eligibility. 

t t 

 CLOSE.   CLOSE.  

T.   T.   


