
BERING STRAITS NATIVE CORPORATION 

 
Custodian Consent for Minor Recipient 

Under AGE 18 

 

 

I understand that a minor (under the age of 18) requires a custodian to hold those shares that a minor may 

receive in the Bering Straits Native Corporation and/or any other Corporation established under the Alaska 

Native Claims Settlement Act, (43 U.S.C. 1601 et. seq.) until the minor reaches the age of 18.  I have received 

and understand the Alaska Uniform Transfers to Minors Act 13.46.085 and 13.46.110, those sections that 

address the appointment, powers and duties of custodians for minors. 

 

Custodians Name:                                                               

Date of Birth:                                                 Social Security No.: 

Custodian Mailing Address: 

Custodian Telephone No.: 

Is the Custodian a BSNC Shareholder?              [NO]    [YES] 

Custodian’s Relationship to Minor: 

 

  

Minor’s Name:                                                              Social Security Number: 

Date of Birth: Gender: Percentage Degree of Native Blood:                                    

Complete Mailing Address: 

Is minor already a shareholder of BSNC:         [NO]              [YES] 

[NO] Is minor a shareholder in another Regional or Village Corporation   

[YES] Minor is a shareholder in another Regional or Village Corporation, if yes, list name(s) of 

corporation(s): 

 

I understand that Guardians, Custodians, or Power of Attorneys are not eligible to gift shares on behalf of the 

shareholders. 

 

I swear under oath and certify under penalty of perjury that (1) the information in this document and all other 

information submitted by me in connection with this gift of shares is true and correct, and (2) that in completing 

and signing these forms and submitting this information, I am acting freely, voluntarily and without undue 

pressure, influence or duress. 

 

Dated: ______________at Location (city,state):_________________________________________________ 

 

Signed: ______________________________________________________________________________ 

 

 
   Subscribed and sworn to before me this _______ Day of __________ 20______  

 

Notary/Postmaster Stamp          Notary/postmaster Signature:_____________________________ 

        Notary public/Postmaster for state of:_____________________ 

        My commission expires:________________________________ 

                        
 
Revised 5/22/2018 


