
 
 

Descendant Registration Form 
 

Descendant registration is available to the lineal descendants (e.g.,the children, grandchildren, great 
grandchildren, etc.) of The Eyak Corporation (TEC) shareholders who do not own TEC shares. Registration 
allows TEC and The Eyak Foundation (TEF) the opportunity to communicate with descendants on items of 
potential interest and assists TEF in making eligibility determinations. The information provided will remain 
confidential and used only for TEC and TEF purposes, unless otherwise approved by the applicant. 

 
 

   PART I - APPLICANT INFORMATION: 
 

Descendant’s __________________________________________________________________ 
Full Name (First) (Middle) (Last) (Suffix) 

 

 
Address  ______________  

 
 

 

(City) (State) (Zip) 

Descendant’s 
Date of Birth   ____________ 

( M M / Y Y Y Y ) 

Home Ph.     Work Ph. _____________     Cell Ph.  _______________  

 
Email Address  _________________________________________________________________ 

 

If applicant is a minor (under age 18), list the full name of the custodian/guardian: 
 

_____

 

(First) (Middle) (Last) (Suffix) 
 

 
PART II – PROOF OF DESCENDANCY: 
 
List the full name of one Eyak shareholder from whom applicant is descended. If applicant is descended 
from two shareholders but only one is an original shareholder, list the original shareholder below and 
attach a separate sheet with information regarding the other shareholder. 

Shareholder’s     
Full Name (First) (Middle) (Last) (Suffix) 

 
Relationship    
to applicant (e.g., mother, grandmother, great grandmother, etc.) 

Shareholder’s    
Date of Birth ( M M / YY Y Y) 

 
 

  

Applicant signature (if a minor, the custodian/guardian must sign) Date 
 
 

RETURN THE COMPLETED FORM AND REQUIRED DOCUMENTS: 
Mail it: The Eyak Corporation, 615 E. 82nd Ave., Suite #300, Anchorage, AK 99518 
Scan and Email it: hjohnson@eyakcorp.com  
Fax it: (907) 334-6973  

QUESTIONS? Please call The Eyak Corporation:(907) 334-6971 
 

                                                                                       FOR OFFICE USE ONLY  
 
Reviewed and Approved By, Signature: _____________________________________  Date: ___________________ 
 

mailto:hjohnson@eyakcorp.com
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