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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. 
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BUSINESS CERTIFICATION OF ENTITLEMENT TO CAPITAL CREDITS 

Membership account information of business entity: 
Note: this assignment can only be executed for dissolved business entities.  

_________________________________________                                      _____________________________________ 
BUSINESS NAME                                                                       BUSINESS EIN 

_________________________________________                                      _____________________________________ 
ALASKA ENTITY NUMBER                                                       MEMBER NUMBER(s) OF BUSINESS (if known) 
 
I, ___________________________________________________, declare that I am a rightful owner of the capital 
credits in the account(s) listed above. 

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 of ownership; 

Examples: copy of the Articles of Dissolution filed with the State of Alaska or Corporate 
Liquidation form filed with the IRS.  

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. 

__________________________________________________________________________________________ 
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. 



Mat-Su 907.761.2699 
Eagle River 907.689.2699 
Other Areas 800.478.9699 

1740 S. Chugach Street 
Palmer, Alaska 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 Representative: _______________________________________________________________ 
 
Address of Personal Representative: _____________________________________________________________ 
 
City: _______________________________________ State: ______________ Zip Code: ____________________ 
 
Contact Number: ____________________________ Email:__________________________________________ 
 
 
I _______________________________________________, declare that I am entitled to the Capital Credits 
retirement amount from Matanuska Telecom Association, Inc. in the account  
of: ______________________________________________________________ (name of deceased). 
 
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 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. 



Mat-Su 907.761.2699 
Eagle River 907.689.2699 
Other Areas 800.478.9699 

1740 S. Chugach Street 
Palmer, Alaska 99645 
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MTA COPY CERTIFICATION BY DOCUMENT CUSTODIAN 
 
 
DOCUMENT INFORMATION 
 

Type of Original Document: 
 
☐ Original Death Certificate  ☐ Certified Copy of Death Certificate 
 

 
DOCUMENT CUSTODIAN STATEMENT 
 

To be completed and signed by the person who holds the document indicated above. 
 
I, ___________________________________________, certify and declare under oath or affirmation 
that: 

1. I am the lawful custodian of the original or certified copy of the document described above; 
2. I have personal custody and control of the original document; 
3. The attached copy is a true, correct, and complete copy of the original document in my 

possession; and 
4. The original document has not been altered, amended, or modified in any way since the copy 

was made. 
 

Custodian Name (printed): ____________________________________ 
 

Custodian Signature: ________________________________ 
 

Date Signed: _______________________________ 
 
 
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. 




