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1                         Acceptance of the Gift of Stock 
 

State of: _______________________    ) 

 

County Of: ____________________     ) 

 

 ( __________________Judicial District) 

 

 

 

I, _____________________/________________/____________________________, understand  
     ADULT Recipient:    First,                   Middle                                 and Last Name 

that the ANCSA Amendments of 1987 define “descendent of a Native” as: 1) a lineal descendent 

of a Native or of an individual who would have been a Native if the individual were alive on 

December 18, 1971; or 2) an adoptee of a Native or of a descendent of a Native whose adoption 

(a) occurred prior to turning the age of majority, and (b) is recognized at law or in equity.             

 

I hereby affirm that I am a Native or a descendent of a Native, as defined by ANSCA and the 

ANSCA Amendments of 1987.  I understand that I am to receive ______ (Total # of shares) shares 

of Seldovia Native Association, Inc. Stock shares as a gift from  shareholder, 

____________/____________/______________ who is my  ______________________________ 
(Shareholder Donor’s full name),     State family relationship). 

My parents are  _________________________and __________________________________          

           (Mother’s full  name)          (Father’s  full  name) 

My Degree of blood is      Native Origin:  Aleut        Eskimo          Indian   

My Complete Mailing address is:_________________________________________________ 
 

City:        State  Zip_______________  
 

Date of Birth:            /          /                Social security #:    - -    
 

 
1. I have not paid, transferred, or promised anything of value to obtain these shares. 

2. I understand that if this gift is approved, I will have the following rights and responsibilities regarding 

the shares. 

a. At shareholder meetings, either in person or by proxy, I will be responsible for voting my 

shares. 

b. I will be responsible for determining the future ownership of my shares by gift or will. 

c. I will be entitled to receive distributions or dividends issued by Seldovia Native Association, 

Inc. to holders of Settlement Common Stock, the amount to be based on the number of shares 

I own. 

d. I will be responsible for paying whatever taxes may be owed due to receiving this gift of 

shares. 

3. I understand that the law does not allow me to return the shares, except as a gift to a brother or sister, 

and only if I am over age 18. 
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4. I understand that the stock I will own in SNAI is currently restricted by provisions contained 

in ANSCA and cannot be sold or used as collateral for a loan and cannot be otherwise traded 

except in limited circumstances permitted by ANSCA. 

5. I understand that my signature below indicates my acceptance of the proposed stock gift and my 

request to Seldovia Native Association, Inc. complete the transfer of shares from the shareholder 

named above to me.  

6. I will advise SNAI in writing of any changes that may affect my SNAI stock records, such as 

address changes and name changes. 

 

 

DATED this _______ day of _____________________, 20___. 

 

        

 SIGNATURE       (Recipients full legal name) 

SUBSCRIBED & SWORN to before me this ______ day of _____________, 20____. 

      

Notary’s Signature: ____________________________        
(SEAL) 

Notary Public in and for: ________________________ 

My Commission Expires: ________________________ 

  

Send all gifting of stock notarized document(s) to the address below 

 RECIPIENT OF SHARES-- You Must also COMPLETE THE FOLLOWING: 

Your Name______________________________________________________________ 

Address_________________________________________________________________ 

________________________________________________________________________ 
City       State           Zip 

Date of Birth _____/____/______     SEX:  [  ] Male   [  ] female 

Email 

Address:__________________________________________________@_______________

__________ 

Phone _____________Cell _____________  Call-in 

Password__________________________________ 

 

Are you a shareholder in any other regional Native Corporation (s)? Yes       No      

If Yes, name (s) of corporation (s):  __________________________________ 

______________________________________________________________  

______________________________________________________________    

                                                                                            

All Shareholder mail will be sent to the address you have indicated on this affidavit and can 

only be changed upon written notice or use of your call-in password 

Gift of Stock Recipient  Must Sign in the Presence of a Notary Public 


