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RETIRING CAPITAL CREDITS FOR DECEASED MTA MEMBERS 
 
 
Thank you for noƟfying MTA regarding the passing of a member or patron. As a cooperaƟve, MTA allocates 
capital credits to its members. In accordance with MTA bylaws, members' capital credits may be reƟred early in 
the event of their death.  
 
Please note, an early reƟrement of capital credits will result in a reduced value-based rate of 6% per annum. If 
capital credits are not early reƟred, the payment of capital credits will remain in the member(s) name and will 
be reƟred as the MTA Board approves unƟl the account is reƟred in full. 
 
The following items are needed for an early reƟrement:  

1. Capital Credit Affidavit (must be notarized) 
 

2. IRS W-9 Form  Line 1   Deceased Member Name 
                          Line 3   Select box Trust/Estate 
                         Lines 5 & 6  Mailing address of Personal Representative 
                        Part 1     Deceased Member’s SSN or Estate EIN  

Part 2   Signature of Personal Representative and date 
 

3. Copy of Death Certificate  
 

4. Copy of Complete Legal Document appointing Personal Representative 
This may be a will, trust documents, or court documentation.  
 
If you do not have any court documents, please review the following information from the State of 
Alaska at https://courts.alaska.gov/shc/probate/affidavit.htm 
to see if you qualify to use the Affidavit for Collection of Personal Property form. 

 
These documents can be emailed, faxed, or mailed to MTA. Please allow 4 to 6 weeks for processing. If you have 
any questions, please contact the MTA Capital Credits Team at (907) 761-2661. 
 
Email: capitalcredits@mtasolutions.com  
 
Fax: (907) 761-2661 
 
Address:   MTA  
     Attn: Capital Credits 

    1740 S. Chugach St. 
    Palmer, AK 99645 
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CAPITAL CREDITS AFFIDAVIT 
 
___________________________________________________                _________________________________________ 
MEMBER NAME (of deceased)                                                  SOCIAL SECURITY NUMBER (of deceased) 
 
___________________________________________________            
MEMBER NUMBER (if known) 
 
Name of Estate or Trust: ______________________________________________________________________ 
 
Name of Personal RepresentaƟve: _______________________________________________________________ 
 
Address of Personal RepresentaƟve: _____________________________________________________________ 
 
City: _______________________________________ State: ______________ Zip Code: ____________________ 
 
Contact Number: ____________________________ Email:__________________________________________ 
 
 
I _______________________________________________, declare that I am enƟtled to the Capital Credits 
reƟrement amount from Matanuska Telecom AssociaƟon, Inc. in the account  
of: ______________________________________________________________ (name of deceased). 
 
Matanuska Telecom AssociaƟon, Inc., Board of Directors, has approved early reƟrement to estates based upon 
a discount rate of 6% per annum. Deceased Patron’s undistributed capital credits reƟrement will be adjusted 
based on this methodology, as reflected by the present value of their capital credits. 
 
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. 
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