
APPLICATION TO TRANSFER ON DEATH OF SHAREHOLDER 

PLEASE PRINT 

1. Name of Recipient: ____________________________________________________________

Street or P.O. Box: _____________________________________________________________

City, State, Zip Code: ___________________________________________________________

Telephone No:________________________________________________________________

E‐mail Address: ________________________________________________________________

2. Date of Birth: _________________________________________________________________

Social Security Number: ________________________________________________________

Alaska Native Descendant?  Yes    No

Blood Quantum:_______________         Are you: Eagle     Raven

3. Deceased:

Name: ______________________________________________  Date of Death:______________

Relationship to Decedent: ________________________________________________________

The Decedent* did             did not        leave a Huna Totem Corporation Testamentary Disposition.

The Decedent* did             did not        leave a Last Will and Testament.              

4. Would you like to go green?    Yes  No

5. Are you requesting a Shareholder ID Card?  Yes             No

**If you are requesting an ID card, please submit a profile picture to our e-mail: Shareholders@HunaTotem.com

5.

Your Signature _____________________________________________  Date __________________ 
**If the deceased executed any type of will, please provide HTC with a copy when returning this form.

* If the deceased executed any type of will, please provide HTC with a copy when returning this form.

Revised 12/19/2023
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