Anchorage Office Cordova Office

615 E. 82" Ave., Suite 300 —_ 901 Lefevre Street
Anchorage, AK 99518 4 PO Box 340

Phone: (907) 334-6971 N Cordova, AK 99574
Fax:  (907) 334-6973 The Eyak CO rporatlon Phone: (907) 424-7161

Fax:  (907) 424-5161
Change of Address/Name Form e 07

[OName Change
CJAddress Change

Name (please print):

(Last) (First) (Middle)

CURRENT ADDRESS:

SSN (Last four digits only):
Phone Number:
E-Mail Address:

Has there been a name change? [lYes [INo

Name change due to: [IMarriage [IDivorce []Adoption

Old Name (please print):

New Name (please print):

If there has been a name change, please attach a copy of a legal document authorizing changes.
(i.e., marriage license, divorce decree, etc.) Upon request, original documents will be returned to you.

SIGNATURE: DATE:

Check below if you would like to request any of the following:

[IStock Will

LIGifting of Shares
[IScholarship Application
[IDirect Deposit Form

Notes/Comments:




