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KUUKPIK CORPORATION 
AUTHORIZATION FOR INTER VIVOS GIFT OF ANCSA STOCK 
 
I, _______________________________, being first duly sworn, state and affirm as follows: 

1. My Social Security number is: ___________________________________________ 

2. My date of birth is: ____________________________________________________ 

3. My current mailing address is: __________________________________________ 

 __________________________________________ 

 __________________________________________ 

 

4. I am currently a Kuukpik Corporation Shareholder owning ___________ shares of 

Settlement Common Stock of Kuukpik Corporation. 

5. I desire to give a certain number of shares my Settlement Common Stock as a gift to the 

person listed below. I have not received anything of value and have been promised 

anything of value in compensation for the stock I wish to give as a gift, and I execute this 

instrument as my free and voluntary act for the purposes expressed herein. I am 18 years 

of age or older, of sound mind, and under no compulsion, constraint, duress, or undue 

influence. 

6. I hereby authorize Kuukpik Corporation to immediately transfer as my gift to the 

recipient listed below (insert number of shares) ___________, (write out number of 

sharers): ___________, shares of my Kuukpik Corporation Settlement Common Stock: 

 

Name of Recipient: ____________________________________________________ 

Recipient’s address: ____________________________________________________ 

 ____________________________________________________ 

Recipient’s date of birth: _________________________________________________ 

Recipient’s Social Security Number: ________________________________________ 

 

7. The recipient listed above is in fact the relationship to me as shown below and is known 

by me to be either (check one): 

� an Alaska Native (at least “Alaska Indian, Eskimo, Aleut or a combination); 
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OR  

� a descendent of an Alaska Native. 

Additionally, I certify that the recipient is:  

� my child; or 

� my grandchild: or 

� my great grandchild; or 

� my niece; or 

� my nephew; or 

� my brother or sister 

(A copy of the recipient’s birth certificate and/ or decree of adoption must be attached to this 

form.) 

8. Gifts to Children: Fill out the information below only if the recipient named above is a 
minor. A minor is a child who is 17 years old or younger. 
 
I name ________________________________________ as custodian under the Alaska 

Natives Claim Settlement Act for the shares of stock given herein until the recipient 

reaches the age of _______ years (specify an age of 18 years old or older, up to 25 years 

of age). 

[NOTE: By law may not turn over stock given to a minor as a gift over to the minor until 

he or she reaches 21 years of age unless the person making the gift specifies a younger 

age. (Alaska Statute 13.46.190, 195) This is so even though the law considers someone to 

be an “adult” at age 18 years. (Alaska Statute 13.46.990(1).] 
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The Custodian’s address is:  ________________________________________________ 

 ________________________________________________ 

The Custodian is (check one): 

A. □ A legal guardian appointed by the court. 

B. □ A parent selected by the parents of the recipient. 

C. □ An adult member of the recipient’s family who is: 

� A parent 

� A stepparent 

� A spouse 

� A grandparent 

� A brother, sister, aunt, uncle (circle one if this 

line is checked). 

If you checked item C, please indicate whether this is a member of the child’s family by: 

� whole or 

� half-blood 

� legal adoption or 

� the family with whom the child 
customarily lives. 

 

Please explain: ________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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NOTE: The Custodian must consent in writing to his or her appointment and file the consent 
with the Corporation before the custodianship becomes effective. 

9. I understand that I may not revoke, take back, or otherwise change this gift of shares once 

it is made; and that I alone, am responsible for any taxes. 

10. I understand that the transfer of stock places all authority over the stock in the hands of 

the recipient. I will no longer have voting rights for the transferred shares. I will no 

longer receive dividends for the transferred shares. 

11. I certify that the information I have provided is true to the best of my knowledge and that 

I have read, understood and agree with the information provided herein, that I am acting 

on my own free will and not under undue pressure, influence, or duress. I affirm that I 

have received nothing of value nor was I promised anything of value in compensation or 

payment for the stock I wish to transfer. 

 

Signed this _________ day of ____________________. 20 ______. 

By ____________________________________________________ 
                                                (Signature of Grantor) 

 

Subscribed and sworn to or affirmed before me at ___________________________ on ______________. 
                                        (City and State)                                           (Date) 

 

_________________________________________________ 

Notary Public in and for the State of _________________ 

My commission expires: ____________________________ 
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Kuukpik Corporation 
Family Tree 

 
Pursuant to the Alaska Native Claims Settlement Act, you can give your stock as a gift during 
your lifetime: 

Your child, grandchild, great-grandchild, niece, nephew, brother, sister, including any such 
relatives that were adopted in or out of your family 

No gifts to husbands, wives, mothers, or fathers, cousins, in-laws or any other relatives by blood 
or marriage are allowed under the Act.  

 

 
 
 

Grantor (You)  

Child 
 
 
 

Child 
 
 

Grandchild 
 
 
 

Grandchild 

Great Grandchild Great Grandchild 

 

 
 
 

Grantor (You)  

Brother or Sister 
 
 
 

Brother or Sister 

Niece or Nephew 
 

Niece or Nephew 
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