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Rev. 02/2020 

Approved documentation for Proof of Income: 
 

 Current W2 tax form  
 Completed tax documents for previous year 
 Three (3) most recent Paystubs 
 Document from Social Security, Public Assistance, or 

Unemployment stating benefits 
 
 

Contact Information 
 
IRS: 949 E 36th Avenue, Anchorage, AK 99508 
 Hours: Mon-Fri 8:30-4:40 
 Phone: (907) 271-6391 
 
Social Security Administration:  
 222 W 8th Avenue, Room A11, Anchorage, AK 99513 
 Hours: Mon-Fri 9:00-4:00 
 Phone: (907) 271-4455 
 Toll-Free: (800) 772-1213 
 
Public Assistance:  
 855 W. Commercial Drive, Wasilla, AK 99654 
 Phone: (907) 376-3903 
 Toll-Free: (800) 478-7778 
 
Unemployment: (888) 252-2557 
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