
 
   

 

 
Revision 0 

Revision Date: 04/17/2026 

ASSIGNMENT OF CAPITAL CREDITS TO THE MTA FOUNDATION, INC. 
 
Membership account information for transfer to MTA Foundation, Inc.: 
Note: this assignment can only be executed for disconnected service accounts.  
 
_____________________________________                 ___________________________________ 
Member Name                                                                         Social Security Number 
 
_____________________________________ 
Member Number(s) (If known) 
 
I, ___________________________________________________, declare that I am the rightful owner of the 
capital credits in the account(s) listed above, and hereby designate all such capital credits allocated to the 
account(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. I understand that I may not be able to 
claim a tax deduction for the assignment of these capital credits to the MTA Foundation. 
 
__________________________________________________________________________________________ 
Mailing Address of Claimant  
 
__________________________________________________________________________________________ 
City                            State                           Zip 
 
__________________________________________________________________________________________ 
Contact Phone Number              Email 
 
 
Signature of Claimant _____________________________________________________________ 
 
NOTARIAL ACKNOWLEDGEMENT 
  
State of Alaska           
Judicial District _____________ 
  
On this ________ day of ___________________________, 20_________, 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 under oath or affirmation that the statements made in this document are true and correct. 
  
Notary Public: ______________________________       Notary Seal: 
  
My Commission Expires: _____________________ 
 

Under Alaska Statute § 11.56.200, it is a Class B Felony for you to knowingly make a false statement on this 
form.  MTA will refer all violators to law enforcement for prosecution. 


