
Alaska Department of Revenue Please Reply To:

Child Support Services Division CSSD, MS

550 W. 7th Ave., Suite 310
Anchorage, AK 99501-6699
www.csed.state.ak.us

                          

TOLL FREE (In-state, outside Anchorage): (800) 478-3300 SOUTHEAST: (907) 465-5887 MAT-SU: (907) 357-3550
ANCHORAGE: (907) 269-6900 FAX: (907) 269-6813 or 6914 FAIRBANKS: (907) 451-2830

TDD machine only:   (907) 269-6894 / TDD machine only, toll free (In-state, outside Anchorage): (800) 370-6894

TO: Date:

Case #:

Request for Modification of a Child Support Order
(Alaska Statutes 25.27.190 - 25.27.220; Alaska Administrative Codes 15AAC 125.316 - 125.340)

I request a review and modification of the support order in the above case.  

After reviewing the order, CSSD will calculate the support obligation using the child support guidelines
from Civil Rule 90.3.  If the order needs to be modified and the court developed the child support
order, CSSD will file a motion in court to modify the order.  If the order is an administrative order
established by CSSD, CSSD will modify the order.  CSSD will send the court order to the court or
modify the administrative order when:

• Post majority support is needed in the order;
• A medical support order is not in effect;
• The new child support award calculated is at least 15% more or 15% less than the amount

of the support obligation set out in the current support order;
• The child support obligation is not specified in the court custody order.

 
I understand:

1. I may be required to provide income information requested by CSSD. In shared or divided
custody cases, failure to provide the income information may result in CSSD stopping the
modification.

 
2. A modification will require health insurance coverage for the children if insurance is

available to either parent at a reasonable cost. 

3. I may be required to provide evidence that the child support award is at least 15% more or
15% less than the current support obligation.
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