Natives Association, Inc
To Enhance the Pride of Our People

WE Ninilchik Change of Address/Name Form

Shareholder’s Name

(First) (Middle) (Last)

NNAI Custodian’s
Name (if any)

(First) (Middle) (Last)

Contact Information: Update your address with the U.S. Postal Service or your NNAI mail may be returned.

Phone:
Address: Social Security No.:
(Last four digits only)
Date of Birth:
(City) (State) (Zip) (MM/DD/YYYY)
Email:

Your personal information is used for verification and shareholder records only and is kept confidential.
Name Changes. Please attach a copy of the legal document verifying your name change (i.e.,

marriage license, divorce decree, etc.) and list your Previous and New name below.

Previous Name:

New name:

Please update my shareholder information to what | have provided above and verified by my enclosed documents.

SIGNATURE: DATE:

Please include verifying documentation of your Name Change and a copy of a Driver’s License or other
form of Government ID for Signature Verification.

Return this form to NNAI

Scan and Email it to shareholders@nnai.net By Mail: NNAI Questions?
PO Box 39130 Call us: 907-567-3866
Fax it: 907-567-3867 Ninilchik, AK 99639 888-301-1058
(Call ASAP to ensure your fax was received.)
Office use only Entered Initial Date
Return Mail Resent? Signature Verified |:| Granite
Quick Books
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