
 
 
For More Information 
Please contact Cape Fox Corporation Shareholder Services at 907.225.5163. 
PO Box 8558, Ketchikan, Alaska  99901  •  fax  907.225.3137  •  capefoxcorp.com 
 
 
 

I, ____________________________________________________________________________________________________________, 
 First Name  Middle Name  Last Name 
 
____________________________________________ 
Date of Birth   Social Security Number 
 
______________________________________________________________________________________________________________ 
Complete Mailing Address 
 
__________________________________________________ ______________________________ _____________________________ 
City   State  Zip Code 
 
being duly sworn, depose as follows: 
 

1. I am currently listed on the shareholder records of Cape Fox Corporation, under the name of  
 

______________________________________________________________________________________________________. 
 First Name  Middle Name  Last Name 
 
 
 

2. Because of marriage or other legal action _____________________________________________________, my  
         State Legal Action 

 
name has been changed to ______________________________________________________________________________. 

       First Name  Middle Name  Last Name 
 
 

 
 

WAIT to sign this affidavit until you are in the presence of a notary public. 
A NOTARY PUBLIC is an official witness who confirms your identity and signature. There are notaries available in the Cape Fox 

Corporation headquarters office in Ketchikan, Alaska or your local bank. In Alaska, any Postmaster is authorized to act as a notary. 
 
Dated this __________________ day of _______________________________, _____________ 
 
____________________________________________________________________________ 
Signature of Shareholder 

Subscribed and sworn to before me this ________ day of _______________________, __________  
 

at ________________________,  _____________ by__________________________________ 
 City State Signer’s Name  
 
____________________________________________________________________________ 
Signature of Notary Public 
 
Notary Public in and for __________________________ My commission expires _______________ 
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