
 
 

 

INFORMATION & REQUIREMENTS 
 FOR 

DESCENDANT REGISTRATION APPLICATION 
 
The Descendant Registration program is available to direct lineal descendants (children, grandchildren, 
great-grandchildren) of voting Natives of Kodiak, Inc. shareholders.   
 
To register, descendants must submit a completed Descendant Registration Application along with a 
copy of the state-issued birth certificate establishing the relationship to a NOK shareholder.  If the 
descendant’s name differs from the name on the birth certificate or if the shareholder’s name on the 
descendant’s birth certificate is different from the name NOK has on file, copies of the legal document(s) 
substantiating the name change are also required (e.g., marriage certificate, divorce decree, adoption 
decree or other pertinent legal document). 
 
Descendants are eligible to apply for NOK Scholarships and will receive newsletters and various other 
information and mailings from NOK. 
 
Descendant Identification Cards 
Registered descendants will receive Descendant Identification Cards once proof of lineal descent is 
confirmed.  The cards specify that the bearer is a direct lineal descendant and may be helpful in 
assisting descendants to prove eligibility to receive services from various agencies and organizations. 
 
The card will not specify Alaska Native blood quantum. 
 
Descendant Responsibilities 
It is the responsibility of the descendant (or custodian) to keep his/her contact information current.  
Please contact us promptly when you have changes to your address or name.  Submit changes via 
phone or email. 
 
Applicants must submit additional documentation as required, see below: 
 

☐  Copy of Certified Birth Certificate(s) to show proof of descendancy from a voting 
shareholder as follows:  

 

Child of shareholder ☐ Birth Certificate of Child 

Grandchild of Shareholder ☐ Birth Certificate of Child, and 
☐ Birth Certificate of grandchild 

Great-Grandchild of 
Shareholder 

☐  Birth Certificate of Child, and 
☐  Birth Certificate of Grandchild, and 
☐  Birth Certificate of Great-Grandchild 

Adopted Child ☐ Adoption Decree or Birth Certificate     
    and Adopted Birth Certificate 

 
 
 

Continued on next page 
 
 



 
 
 

☐   Copy of legal document authorizing name change (marriage certificate, divorce decree, 
adoption decree, etc.), if current name is different from the birth certificate. 

 
Please submit all required documentation with the Descendant Registration Application; the application 
cannot be approved if it is not complete or if required documentation is not included.   
 
Submit application and documentation via mail, email or fax.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Natives of Kodiak, Inc. 
215 Mission Road, Suite 212 
Kodiak, Alaska  99615 

Email:  Shareholders@nativesofkodiak.com 
Fax:     (907) 486-2745 
Phone: (907) 486-3606 or (907) 512-7988 
Toll-Free: (800) 648-8462 
 

Descendant Registration does NOT include  
• voting rights, or 
• ownership of shares 



Natives of Kodiak, Inc. 
Descendant Registration Application 

 

Provide Descendant Applicant Information: 
Descendant Information 
Full Legal Name Date of Birth Phone 

   

Mailing Address SSN Phone/Cell 

   

City / State/ Zip Email 

  
 

If Applicant is under age 18 provide Custodian/Guardian information: 
Custodian Information 
Full Legal Name Date of Birth Relationship 

   

Mailing Address SSN Home Phone/Cell 

   

City / State/ Zip Email 

  

 
Provide information about the Voting Shareholder applicant is descended from: 
Shareholder Information 
Full Legal Name Relationship to Applicant 

 ☐ Parent    ☐ Grandparent    ☐ Great-Grandparent 
Mailing Address Last 4 Digits of SSN (xxxx) Phone / Cell 

   

City / State/ Zip Email 

  

 
 
I certify that the information provided on this form is true and correct to the best of my knowledge. 
 
___________________________________________________________ _______________________ 
Applicant Signature (if under 18, Custodian/Guardian signature)   Date 
 
 

Mail, Fax, Email or Hand Deliver this form with, required documents, to: 
Natives of Kodiak, Inc. 
215 Mission Road, Suite 212 
Kodiak, Alaska  99615 

Email:  Shareholders@nativesofkodiak.com 
Fax:     (907) 486-2745 
 

 

Questions?  Give us a call at (907) 486-3606 or (907) 512-7988, Toll-Free at (800) 648-8462 or send an email. 

For 
Office 
Use 
Only 

Date                                       Approved                 Descendant 
Approved:_____________    By: ___________    ID No:_______________________________         ☐ Approved 
 
Reason Not Approved:_________________________________________________________         ☐ Not Approved 
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