Alaska Department of Labor & 
Workforce Development

Unemployment Insurance Investigations Unit
What leads you to believe the person is committing fraud?

	     


Please provide all known information for the person you suspect of committing fraud:
	First name:
	     
	Middle initial:
	  
	Last name:
	     

	Also known as:
	     

	Social Security Number:
	     
	Gender:
	   FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female

	Street address or P.O. Box:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Email:
	     

	Date of birth:
	     
	Approximate age:
	   


	When did person begin collecting benefits?
	     

	Is the person still collecting benefits?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	If no, when did the person stop collecting benefits?
	     


Please provide all known information for the employer of the person you suspect of committing fraud:

	Employer name:
	     

	Street address or P.O. Box:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     

	Type of work:
	     

	How is worker paid?  
	  FORMCHECKBOX 
 Cash   FORMCHECKBOX 
 Personal check   FORMCHECKBOX 
 Payroll check   FORMCHECKBOX 
 Combination   FORMCHECKBOX 
 Other

	If combination or other, please explain:

	     


	Is there any additional information you would like to provide?
	   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	     


To submit this form, email it to uifraud@alaska.gov.
For more information or if you would like to provide this information telephonically, call the Benefit Payment Control Unit at (907) 269-4880 or toll-free: (877) 272-4635.
Fraud Reporting Form








We are an equal opportunity employer/program. 
2/13/2019
Auxiliary aids and services are available upon 
request to individuals with disabilities.

