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KUUKPIK CORPORATION KNE
MINOR/ CUSTODIAN SHAREHOLDER %

Release of Information

I of do

hereby release the information below to Kuukpik Corporation. All information provided will be

kept confidential.

Minor child name:

Custodian name:

Address:

City:

State/ Zip:

Contact phone:

Message phone:

Minor’s date of birth:

Custodian Signature Date
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