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BUSINESS CERTIFICATION OF ENTITLEMENT TO CAPITAL CREDITS 
 

I, ____________________________________, hereby make claims to the capital credits allocated by 

Matanuska Telecom Association, Inc., to the account of ______________________________  for the 

year(s) _________________. 

I hereby certify and declare that: 

1.   I am the party legally entitled to claim ownership of these capital credits; 

2.   I have attached legal documentation to support and validate my claim for ownership of these capital  

 credits in the form of ________________________________________________________________   
 (Note: This is required) 

3.   I will be responsible for distributing the capital credits claimed in accordance with any 

 predetermined agreements of the business to which they were allocated; 

4.   I accept responsibility regarding any litigation which may arise from subsequent claims to these 

capital credits and will indemnify, defend and hold MTA (including its subsidiaries, officers, 
directors, agents and employees) from any claim arising out of or relating to these capital credits; 
and 

5.   I understand that a copy of this certification statement will be released to any party making 

  subsequent claim to these capital credits. 
 

 
 
________________________________________________________________ 
Signature of Claimant 
 
________________________________________________________________ 
Mailing Address of Claimant 
 
________________________________________________________________ 
City / State / Zip of Claimant 
 
________________________________________________________________ 

Telephone  Email  

 
 
Subscribed and sworn before me this _________ day of _____________, 20______. 
 
________________________________________________________________ 
Notary Public 
 

  State of ______________                      My Commission expires: ______________________ 
 
Notary Seal: 

 




