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CLASS B (DESCENDANT) STOCK APPLICATION 
(For Alaska Natives Born after December 18, 1971) 

 

 
________________________________________________________________________________________   
FIRST NAME                              MIDDLE NAME                                        LAST NAME                                  SUFFIX 

 
_______________________________________________________________________________________   
SOCIAL SECURITY NUMBER                       DATE OF BIRTH(MM/DD/YYYY)                        GENDER 

 
___________________________________________________________________________________________   
MAILING ADDRESS                                                                   CITY                                     STATE                              ZIP 

 
__________________________________________________________________________________________  _ 
PHONE                                                     EMAIL ADDRESS (IF OVER 18) 

 
Is enrollee a U.S. Citizen?   ☐ YES      ☐ NO     If NO, do not proceed.  

 
Is the applicant a shareholder or member of any Alaska Native Regional OR Village Corporation? 

☐ YES     ☐ NO               If YES, please list all that apply:______________________________________ 
 
Adopted? ☐ YES     (If adopted by one or both parents you must also complete the ADOPTION FORM) 

 
BIOLOGICAL PARENTS 

 
Alaska Native Blood Quantum CAN ONLY be established through biological parent(s). 
 
BIOLOGICAL MOTHER   ☐ UNKNOWN  ALASKA NATIVE  ☐ YES  ☐ NO         
 
________________________________________________________________________________________   
FIRST NAME                                 MIDDLE NAME                                       LAST NAME                                      SUFFIX 
 
___________________________________________________________________________________________               
OTHER NAMES KNOWN (SUCH AS MAIDEN)             SOCIAL SECURITY NUMBER  DATE OF BIRTH (MM/DD/YYYY)                                                                      
 
Is biological mother a shareholder or member of any Regional Corporation or Tribe listed? ☐ YES  ☐ NO 
If YES, please check all that apply: 
☐Ahtna, Incorporated                                        ☐Bristol Bay Native Corp.                      ☐ Doyon, Limited 
☐Aleut Corporation                                            ☐Calista Corporation                              ☐ Koniag, Inc. 
☐Arctic Slope Regional Corporation                ☐ Chugach Alaska Corporation             ☐ NANA Regional Corp.                           
☐Bering Straits Native Corporation                 ☐ Cook Inlet Regional, Inc.                    ☐ Sealaska Corporation 
☐13th Regional Corporation                              ☐ Arctic Village                                         ☐Venetie Tribal Government 
☐Native village of Tetlin                                    ☐ Metlakatla Indian Community 
 
 
BIOLOGICAL FATHER   ☐ UNKNOWN  ALASKA NATIVE  ☐ YES  ☐ NO         
 
________________________________________________________________________________________   
FIRST NAME                                  MIDDLE NAME                                       LAST NAME                                      SUFFIX 
 

ENROLLEE INFORMATION                                                                               
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___________________________________________________________________________________________               
OTHER NAMES KNOWN   SOCIAL SECURITY NUMBER  DATE OF BIRTH (MM/DD/YYYY)                                                                      
 
Is biological father a shareholder or member of any Regional Corporation or Tribe listed? ☐ YES  ☐ NO 
If YES, please check all that apply: 
☐Ahtna, Incorporated                                        ☐Bristol Bay Native Corp.                      ☐ Doyon, Limited 
☐Aleut Corporation                                            ☐Calista Corporation                              ☐ Koniag, Inc. 
☐Arctic Slope Regional Corporation                ☐ Chugach Alaska Corporation             ☐ NANA Regional Corp.                           
☐Bering Straits Native Corporation                 ☐ Cook Inlet Regional, Inc.                    ☐ Sealaska Corporation 
☐13th Regional Corporation                              ☐ Arctic Village                                         ☐Venetie Tribal Government 
☐Native village of Tetlin                                    ☐ Metlakatla Indian Community 

The following Terms, Conditions and Restrictions are accepted by the enrollee and his/her custodian once the Class B stock is    
received: 

• Class B stock shall be life estate which means upon death of that shareholder, the stock is cancelled without compensation 
to the heirs. 

• Class B stock cannot be voted until the shareholder reaches the age of 18. 
• Class B Shareholders may not now or in the future be tribally enrolled to Arctic Village,Venetie, Tetlin, Metlakatla. 
• Each prospective holder of Class B shares of Settlement Common Stock shall provide proof of heritage sufficient to 

requirements set by the Board of Directors to qualify for issuance of Class B Settlement Common Stock. 
 

☐ I am the enrollee and age 18 years or older (SKIP TO SIGNATURE)   ☐  Address Update 

☐ I am the biological or adoptive parent of enrollee in Part 1 (CONTINUE BELOW) 

Is the child living with you? ☐YES  ☐ NO             

☐ I am the legal custodian of enrollee by ☐ Court order  OR    ☐ Power of Attorney(Attach Document) 

____________________________________________________________________________________________   
FIRST NAME                              MIDDLE NAME                                        LAST NAME                                SUFFIX 
 
__________________________________________________________________________________________   
MAILING ADDRESS                                      CITY                                        STATE                                              ZIP 
 
___________________________________________________________________________________________      
PHONE                                                   EMAIL ADDRESS   
 
I Certify that all the information provided is true to the best of my knowledge. I authorize K’oyitl’ots’ina Ltd to verify 
enrollment eligibility with Doyon, Limited and any other resources as needed. I have read and accepted the terms, 
conditions, and restrictions of the Class B Stock. 
 

____________________________________   ______________________________________ 
SIGNATURE                                                                                                  DATE 
 
____________________________________                                 ______________________________________ 
PRINT NAME                                                                                                 RELATIONSHIP TO ENROLLEE  

TERMS, CONDITIONS AND RESTRICTIONS 

CERTIFICATION AND SIGNATURE 


