
CUSTODIAN'S CONSENT TO APPOINTMENT 

I, whose date of birth is: and SS# is: 
---------- ------ --------

Consent to act as custodian for 
------------------------

Who is due to receive shares from: ____________ VIA: Gifting(_) Inheritance(_) whose 

date of birth is: ____ degree of Alaska Native Blood: __ _., SS #: _______ M ( ) F ( ), 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 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. 

I am over 18 years and am the minor's: 

() father 
() mother 

() aunt 
() uncle 

() brother 
() sister 

() grandparent 
( ) legal guardian 

Mailing Address: __________________________ _ 

City: __________ State: ____ Zip Code: ____ _ 

Phone number: 
----------------------------

I understand that as Custodian, the property of the minor is not mine and that the minor's property 
must be safeguarded by me. I will faithfully serve as Custodian until the minor becomes 18 years of age 
or until I am legally replaced by another as lawful custodian. I will learn the duties of a custodian under 
the law. I understand that I may exercise the voting rights of the minor's stock at shareholder meetings. 

Dated: _______ at Location (City, State) ______________ _ 

Custodian Signature: _________________________ _ 

Subscribed and sworn to before me this ___ Day of _____ 20 __ 

Notary/Postmaster signature: _______________ _ 

Notary Public/Postmaster for the state of:. ____ _ 

My Commission Expires on: ________ _ 

(Notary/Postmaster stamp here) 

Revised 6/13/2022 
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