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,@CI RI Change of Address/Name Form

Shareholder’s
Name (First) (Middle) (Last) (Suffix)

W)

CIRI Custodian’s
Name (if any) (First) (Middle) (Last) (Suffix)

Contact Information:

Address: Social Security No.:

(Last four digits only)

Date of Birth:
Remember to also update your address with the U.S. Postal (MM/DDIYYYY)
Service or your CIRI mail may be returned.

Home Home Home
Phone 1: Work Phone 2: Work Phone 3: Work

Cellular Cellular Cellular

Message Message Message
Email: Your email address will remain confidential at CIRI.

(Please include your full email address; for example, shareholder@hotmail.com, not shareholder@hotmail.)

eNewsletter: Check here if you are CIRI-ous about reducing paper waste and would
like to receive your CIRI news faster. By checking this box, you will b%
receive interactive newsletters instead of paper copies.

Name Change: If your name has changed, please attach a copy of the legal document authorizing the
change (i.e., marriage license, divorce decree, etc.) and list your previous and new name below.

Previous Name: New Name:

SIGNATURE: DATE:

Return to CIRI Shareholder Relations:

e Mail it: CIRI Shareholder Relations
PO Box 93330
Anchorage, AK 99509-3330

e Scan and Email it: shareholderrecords@ciri.com QUESTIONS?
Contact us: 907-263-5191
e Faxit: 907-263-5186 800-764-2474

(Call ASAP to ensure your fax was received.)

FOR OFFICE USE ONLY SH ID: Update Rtn Mail/PO Update/Comments fields?
N /Y

WardID# N /Y

Add eNewsletter
Return Mail Resent? N /Y

Entered by: Date: Verified by: Date:

Revised 1/2011
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