
 
 
 
 

“Preserving our tribal culture, protecting our lands, and empowering our people.” 
ANCSA Village Corporation for the Native Village of Tetlin, Alaska since 1973 

 
 

General Manager:  (907) 347‐2741    Office Manager:  (907) 280‐9498    Fax:  (888) 898‐1176 
Mailing:  P. O. Box 657, Tok, Alaska   99780    Corporate:  1550 Gillam Way, Fairbanks, AK   99701 

www.tetlincorp.com                        tetlin@tetlincorp.com 

 
 

INSTRUCTIONS 
Tetlin Native Corporation (TNCorp) 
Personal Information Change Form 

 
What does this form do? 
Updates the name, address, phone and email numbers. 
 
When will this form be used? 
This form is used when there is a change in name, address, phone, or email address.   
 
How will this information be used? 
The information here will be used to maintain accurate information for the shareholder, to be 
used to keep the certificate and contact information accurate. 
 
What other information will be required with this form? 
If there is a name change, a document stating a legal change; either a marriage or divorce 
decree, or a name change document. 
 
How do I fill this form out? 
Fill out all the current information. Any information that has changed, record that in the 
appropriate space. 

 
 

If you have any questions, send us an email or give us a call. 
Contact information is at the bottom of this page. 
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TETLIN NATIVE CORPORATION – ANCSA Village Corporation for the Native Village of Tetlin, Alaska 

General Manager:  (907) 347‐2741    Office Manager:  (907) 280‐9498    Fax:  (888) 898‐1176 
Mailing:  P. O. Box 657, Tok, Alaska   99780    Corporate:  1550 Gillam Way, Fairbanks, AK   99701 

www.tetlincorp.com                        tetlin@tetlincorp.com 

Complete the following form in legible print or type. Date 
and mail the original to the address at the right.  Keep a 
copy for yourself. 
 

Tetlin Native Corp 
Shareholder Records 

PO Box 657   Tok, AK   99780 

 

Tetlin Native Corporation (TNCorp) 
Personal Information Change Form 

 
Name: ______________________   ______________________   _____   _________________ 
   Last                 First         M.I.         Maiden 

 Name Changed to: _________________________      _________________________   ____  
                Last     First              M.I. 
 

Date of Birth:  _________________         Are you Head of Household?       Yes  No 
 
Old Mailing Address: ____________________   City ______________   State_____   Zip_______ 
    
New Mailing Address ____________________   City _____________   State_____   Zip________ 
 
Old Phone (1) __________________________   (2)  ____________________________________ 
 
New Phone (1) _________________________   (2)  ____________________________________ 
 
Old Email Address: ______________________________________________________________ 
 
New Email Address: _____________________________________________________________ 

 
List names of other shareholders this change of information will affect: 

(1)_____________________________     (2)______________________________ 

(3)_____________________________     (4)______________________________ 

(5)_____________________________     (6)______________________________ 

(7)_____________________________     (8)______________________________ 

 

 (List more in space below if necessary) 
 

 
 


