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Entered by Signature:  Date:  

 

 
 

Shareholder Authorization for Voluntary Withholding of Federal 
Income Tax from Dividends and Distributions 

(Allow 30 days for processing) 
 
 
 
__________________ _____ _____________________________ ____________________ 
First Name MI Last Name SSAN (Last four digits only) 
 
 
 
I want federal income tax withheld from my corporate dividends and distributions, at the rate of 
(check one): 
 

☐  7% ☐  10% ☐  15% ☐  25%
 
☐  I want you to stop voluntary withholding of federal income tax from my payment(s). 
 
 
 
 
 ___________________________________________ ___________________ 
  Signature of shareholder       Date 
 
 
 

The Eyak Corporation 
 
Anchorage (Business Office)                                                                                                                                           Cordova Office 
360 West Benson Blvd., Suite 210                                                                                                                           901 LeFevre Street 
Anchorage, AK 99503                                                                                                                                                          PO Box 340 
Email:   shareholder@eyakcorp.com                                                                                                                       Cordova, AK 99574 
Phone: (907) 334-6971                                                                                                                                                   (907) 424-7161 
Fax:     (907) 334-6973                                                                                                                                                   (907) 424-5161 


