
 
Shareholder Representative Authorization Form 

This form is to be used when a shareholder would like to authorize another person to make changes to information on file, 
such as address, telephone number and email address.  The authorized representative will not be able to make changes to 
shares, social security number, dividends, wills or voting rights.   

Name of Shareholder (Please Print): 

Phone Number: Email Address: 

Address: 

 

Name of Authorized Representative: 

Representative Phone Number: Representative Email Address: 

Address: 

By signing this authorization, I give permission to __________________________, to change my personal 
contact information in Tatitlek’s Shareholder database. The individual named above may change my 
address, telephone number, email address, but may not change other personal information, such as birth 
date, social security number, corporate shares, voting rights, dividend payee, or a will. I understand that I 
can revoke this authorization at any time, by contacting Tatitlek at the address or phone number above. 
This authorization will remain effective for 2 years from the date I sign, unless it is revoked sooner by me. 

Signature: Date: 

*TTC Shareholder Services will contact the authorized representative to establish a security question and answer that 
must be used for identity verification. 

 
  

 
 
 
 

PLEASE RETURN COMPLETED FORM TO: 
THE TATITLEK CORPORATION 

ATTENTION: Shareholder Services 
561 East 36th Avenue 
Anchorage, AK 99503 

Internal Use Only Action taken:____________________________________________________ 

Date changed in CRM:_____________________________________________ 

Changed by: _____________________________________________________ 


