
  Rev. 1/04/23 

MATANUSKA ELECTRIC ASSOCIATION, INC.     Phone 907-745-3231 
PO BOX 2929           
PALMER   AK   99645-2929 
 

Date:  ____________________       CIN     
 
 

MEMBER NAME  ___________________________   ___________________________   ______ 
    Last    First    Middle 
 

To:    BOARD OF DIRECTORS 
 

I am requesting the Early Retirement of the Capital Credits earned under the above Customer Identification 
Number held in the above name.  I have provided a Death Certificate and Documentation of my 
administration of the estate. 
 
Sincerely, 
 
___________________________________________         _______________________________________________ 
(Signature)                                                                             (Please print mailing Address) 
 
 
___________________________________________         _______________________________________________ 
(Printed Name)                                                                      (City)                              (State)                        (Zip) 
 
 

                                                                  _______________________________________________ 
               (Daytime phone#) 

 
(STATE OF ALASKA)ss. 
 
THIS IS TO CERTIFY that on this ________________ day of ___________________, 20___, before me the undersigned, a 
Notary Public in and for the State Of _________________, personally appeared _________________________________, 
personally known to be the individual described in and who executed the foregoing instrument of writing and acknowledged to 
me that he/she signed the same freely and voluntarily for the uses and purposes therein mentioned. 
 
IN WITNESS WHEREOF, I have here unto set my hand and affixed by official seal.                   
 
_________________________________________ 
Notary Public 
 
My Commission Expires:_____________________ 
 
 

Attached Death Certificate ______    Attached Administrator Document ______     Attached IRS Form W-9 ______ 
 

 
(FOR OFFICE USE ONLY) 

 
Energy Accounts Inactive: _________________  Balance Owing on Energy:  ______________________ 

Bad Debt Checked: ______________________  Un-Allocated Patronage – 2023___________________ 

                       2024___________________ 

LL Agreements: _________________________  Any Unclaimed Capital Credits:  No / Yes  

Other Memberships: ______________________  Retirement Amount: $ __________________________ 

SS# ___________________________________  Check#/Date/Amount: __________________________ 

1099 Qualified:  No / Yes if $600.00 or more paid out Service Agreements: Residential R1 only, eligible 

Service Agreements: Co-mingled R1 with C1 &/or C3 not eligible  
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