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CAPITAL CREDITS AFFIDAVIT 
 

 

_____________________________________ _____________________________________________ 

MEMBER ACCOUNT NAME SOCIAL SECURITY NUMBER (of deceased Patron)  

 

TELEPHONE NUMBER:   MEMBER NUMBER:    

Please mail check to: 

Name of Estate:       

Name (In care of):        

Address:        

City:   _State:   _Zip Code:   

Contact Telephone Numbers:     Email:    

 

I (We)    ________, declare that I (We) am (are) entitled to the Capital Credits 

retirement amount from Matanuska Telecom Association, Inc. for the years from    

through   _in the account of:  __________________________________ (name of deceased) 

available for issuance for those years. 

 
Matanuska Telecom Association, Inc., Board of Directors, has approved early retirement to 
estates based upon a discount rate of 6% per annum.  Deceased Patron’s undistributed 
capital credits retirement will be adjusted based on this methodology, as reflected by the 
present value of their capital credits. 

 
 

Signature of Applicant     Date 
 
 

Witness:  ______________________________      Witness:   ___________________________ 
 

State of Alaska 
Judicial District _______SS.  
 
On this  _____day of ____  _before me personally appeared,  _______________________ , 
whose identity was proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) 
is (are) subscribed to this instrument and acknowledged that he (she) (they) executed the same. 

 

SEAL                                                                         NOTARY PUBLIC: __________________________________ 

Commission Expires: _______________________________   
 

 
ENC: Death Certificate – Proof of Executor/Executrix of the Estate 

RETURN TO: MTA, mail stop ACT, 1740 S Chugach St, Palmer, AK 99645  
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CERTIFICATION OF OWNERSHIP OF CAPITAL CREDITS AFTER  
DIVORCE OR NAME CHANGE 

 

I, _______________________________________, hereby make claims to the capital credits assigned 

by Matanuska Telecom Association, Inc. ("MTA"), to the account of  

___________________________________________for the year(s) _______________________. 
(Please print full name) 

 

Furthermore, I hereby direct MTA to distribute the capital credits to: 

____________________________________________________________________________ 
(Please print full name: person / entity / organization) 

 
I hereby certify and declare that: 
 
1. I am the party legally entitled to claim ownership of these capital credits and have directed MTA to 

distribute the capital credits as noted in this document; 
 
2.  I accept responsibility regarding any litigation which may arise from subsequent claims to these 

capital credits and 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; 

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

subsequent claim to these capital credits and; 
 

4. I have attached legal documentation to support and document the assignment of these capital 

credits in the form of: ________________________________________ (Note: this is required). 

 
 

 

 
Signature of Claimant 

Subscribed and sworn before me this 
 

  Day of   _, 20 _  

 

Name of Person I Entity to Be Paid _________________________________ 

 
 

Mailing Address of Person or Entity to be paid 
 

 
 

City/State/Zip/ Person or Entity to be paid 
 
Date Released:_____________________ 

Notary Public 
 
State of   
 

My Commission Expires     
Notary Seal
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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: 
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JOINT MEMBERSHIP OPTIONS FOR DECEASED MEMBERS 
 
 

 
ESTATE OF:   MEMBER#:   

 
 
 
Thank you for notifying MTA of a deceased member, we are sorry for your loss.  As MTA is a not 

for profit, member-owned cooperative, capital credits have accrued for each year of service 

obtained from MTA. MTA Bylaws allow for early retirement of capital credits upon the death of 

one of its members. 
 

Please note that the disbursement amount of the capital credits will be reduced to reflect the 

early retirement. 
 

As a joint member you have three options: 
 

  1. Leave the member name as is and wait for the regular disbursement of capital 

credits. Payee on checks will have both names. 
 

  2. Request the removal of the deceased spouse’s name from the member record 

and allow regular disbursement with checks being written in your name alone. 

Please provide a copy of the death certificate and a note requesting their name 

removed for this option. 
 

  3. Request early retirement of capital credits at a discounted rate. To make this 

request, please complete the forms enclosed as directed below. 
 

Please find the attached Capital Credit Affidavit for the above reference member account. 
Along with the completed affidavit, please return a copy of the death certificate and IRS W-9 
Form to the address below. Once these documents are received, capital credits will be 
retired and issued in the name of the estate. 

 
If you have any questions, please call (907) 761-2661. For faster service, you can email 
documents to capitalcredits@mta-telco.com or fax (907) 761-2651. 

 
Kind Regards, 

 
 
 

MTA Capital Credits Team 
 

Matanuska Telecom Association, Inc. 
1740 S Chugach Street 
Palmer, AK 99645 

 
www.mtasolutions.com 

mailto:capitalcredits@mta-telco.com
http://www.mtasolutions.com/
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ASSIGNMENT OF CAPITAL CREDITS TO MTA FOUNDATION, INC. 
 
 

I,  ___________________________________________________, want to assign capital credits for the 

year(s) __________________________  to the MTA Foundation, Inc. I understand that once made, this 

assignment is irrevocable and the MTA Foundation will receive all future retirements of capital credits for 

the years listed above. I understand that I may not be able to claim a tax deduction for the assignment of 

these capital credits to the MTA Foundation. 

 

 

________________________________________________________________ 
Signature of Member / Personal Representative 
 
________________________________________________________________ 
Mailing Address of Member / Personal Representative 
 
________________________________________________________________ 
City / State / Zip of Member / Personal Representative 
 
________________________________________________________________ 
Telephone  Email  
 
________________________________________________________________ 
Member Number  
 

 
 
Subscribed and sworn before me this _________ day of _____________, 20______. 
 
________________________________________________________________ 
Notary Public 
 
State of ______________ 
 
My Commission expires: ______________________ 
 
Notary Seal: 
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REQUEST FOR ASSIGNMENT OF CAPITAL CREDITS 
TO SUCCESSOR IN INTEREST OR OCCUPANCY 

 

I/We, the undersigned, being first duly sworn, hereby certify and state as follows: 
 
1. The undersigned is/are the beneficial owner(s) of capital credits allocated on the basis of service 

purchased from MTA at premises described as: 
 

 

 

 

 

and designated as account number  ___________________________.  
 

2.  MTA is hereby requested to assign all rights relating to such capital credits, including capital credits 
previously allocated and capital credits which may be allocated In the future, to my/our account to: 

 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
as successor(s) in interest or successor(s) in occupancy at the described premises. 

 

3. The undersigned agree that assignment to said person(s) shall fully and forever release and discharge 
MTA from any further obligation and the undersigned covenants with MTA to indemnify and hold 
harmless MTA from any loss or claim to or against MTA as a result of MTA carrying out this assignment. 

 
4. I have attached legal documentation to support and document the assignment of these capital credits 

in the form of: _______________________________________________________________________ 
 (Note: this is required). 
 
Attached hereto is documentary evidence establishing that the person(s) receiving the assignment are 
successors in interest or occupancy to the member of record for the capital credits described above. 
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________________________________________________________________ 
Signature of Claimant 
 
________________________________________________________________ 
Name of Person / Entity to be Paid 
 
________________________________________________________________ 
Mailing Address of Person / Entity to be Paid 
 
________________________________________________________________ 
City / State / Zip of Person / Entity to be Paid 
 
________________________________________________________________ 
Telephone  Email  
 
________________________________________________________________ 
Date Released 
 

 
 
Subscribed and sworn before me this _________ day of _____________, 20______. 
 
________________________________________________________________ 
Notary Public 
 
State of ______________ 
 
My Commission expires: ______________________ 
 
Notary Seal: 

 

 
  
 


















