K’OYITL’OTS’INA, LIMITED
APPLICATION AND ACCEPTANCE OF CUSTODIANSHIP
STATE OF ALASKA
FOURTH JUDICIAL DISTRICT

I,
, being first duly sworn under oath, state as follows: I hereby request to be
appointed CUSTODIAN for the K’oyitl’ots’ina, Limited shares of stock to which
,
(the “minor”) is entitled.
The minor’s date of birth is

, and his/her social security number is

-

-

.

1.

This appointment will remain in effect until the minor reaches eighteen (18) years of age or until a new
custodian is appointed, whichever occurs first.

2.

My authority of acting as custodian for the minor is:
Parent
Court-appointed legal guardian (furnish copy of court decree or court order)
Adult member of minor’s family (explain):

3.

I am:
Alaskan Native as defined by Sect. 3(b) of ANCSA (¼ or more Alaska Native blood quantum)
Non-Native

4.

The minor does / does not (circle one) live with me.

5.

No one else has been appointed custodian of the minor’s property in any court proceeding (guardianship,
divorce, or conservatorship proceedings): True / Not True (circle one).
If someone else has been appointed custodian, that person’s name and address is:

Name
_________________________________________________________________
Address
City
State
Zip

6.

I hereby accept and consent to my appointment as custodian of the shares to which the minor person is
entitled, pursuant to the Alaska Uniform Gifts to Minors Act, AS 45.60.016.

7.

I understand that the duties and powers of a custodian of
shares are governed by the laws
of the State of Alaska, in particular AS 46.60.016 and AS 45.60.031. I also understand that as custodian I
may spend any distributions and dividends, received by the minor only for the support, maintenance,
education, and benefit of the minor, and for no other reason or purpose.

K’OYITL’OTS’INA, LIMITED
APPLICATION AND ACCEPTANCE OF CUSTODIANSHIP, CONTINUED
Custodian Information:
Name:
SSN:
DOB:
Phone Number:

_____________

Address:

_____________

I have read and understand the above statements, and attest that all of the information provided is true.
Signature:
Date:

THIS IS TO CERTIFY that on this

day of

______

,2

, personally appeared before me,

__________________________, to me known to be the person named and described I and who executed the
foregoing K’oyitl’ots’ina, Limited Application and Acceptance for Custodianship and acknowledged that he/she
signed the same as his/her free and voluntary act and deed, for the uses and purposes therein mentioned, and verify
that the statements contained therein are true.
GIVEN UNDER MY HAND and official seal the day and year last above written.

Notary Public in and for:
My commission expires:

_
_
_

