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CNC DIVIDEND DIRECT DEPOSIT AUTHORIZATION FORM

Mail completed form to: Chitina Native Corporation, P.O. Box 3, Chitina, AK.  99566
Full name (first, middle, last, suffix):  __________________________________________________________________________
Social Security Number:  ______________________________   Date of Birth (MM/DD/YYYY):  _______/______/________

Mailing Address:____________________________________________________________________________________________

Home Phone:  _____________________   Work Phone:  ______________________   Cell Phone:  ________________________

Email Address:  ____________________________________________________________________________________________

Account Information:  ___ New Account ___ Change Account ___ Cancel Account ___  Effective date for cancellation:___________
Name(s) on Bank Account:  __________________________________________________________________________________
Bank Name:  ___________________________________________________  Bank Phone:  _______________________________
Address:___________________________________________________________________________________________________
City:  ________________________________________  State:  _______________________  Zip Code:  _____________________
Account Type:    Checking   ____                     Savings   ____
Bank Routing Number (Must Be 9 digits):  _____________________________________________________________________
Account Number:  __________________________________________________________________________________________
By signing below, I hereby certify to Chitina Native Corporation that I am an owner of this account. I authorize Chitina Native Corporation to initiate credit entries to the bank account indicated on this Dividend Direct Deposit Authorization form and, if necessary, to initiate any corrections and adjustments for any credit entries in error to the account indicated on this form.
This authority is to remain in full force and effect until Chitina Native Corporation has received my written notification of termination in such time and manner as to afford Chitina Native Corporation and the bank listed above a reasonable opportunity to act on it, unless I fail to keep my address updated with Chitina Native Corporation in which case I understand that direct deposit will be cancelled.
*IMPORTANT: Please attach a voided check or a Direct Deposit Information Letter from your bank to this form. Without this, we are unable to process this form.
Signature:  ________________________________________________  Date:  __________________________________________

Dividend Direct Deposit Form 
image1.jpeg




