
     

     Huna Totem Corporation 
         9301 Glacier Hwy 
         Juneau, AK  99801 

 

 
Authorization for Direct Deposit of HTC Dividends/Distributions 

 
The following authorization is for (check one):   Myself   Ward 

Ward’s name for which I am custodian: ____________________________________________________ 
          (please print) 

I hereby authorize Huna Totem Corporation (HTC) and Huna Totem Corporation Shareholders Settlement 
Trust (HTCSST) to initiate credit entries to this bank account, and if necessary, to initiate any corrections and 
adjustments for any credit entries in error to my depository account specified below.  This authority is to remain 
in full force and effect until HTC has received written notification from me of its termination in such time and in 
such manner as to afford HTC and the Depository a reasonable opportunity to act on it.  By signing below, I 
hereby certify to HTC that I am an owner of this account. 
 

(Select one)   Checking Account  OR   Savings Account 
 

Bank Name _______________________________________ Branch ________________________________ 
 

City _________________ State ______ ZIP ___________ Bank Phone No. (_____) ____________________ 
 

Bank Routing No. ____________________ (Nine digits; please verify the number with your bank. If you 
provide an incorrect routing number, your direct deposit may be rejected or deposited to an incorrect account.)  
 

Account No. _________________________ (Please verify the number with your bank.  If you provide an 
incorrect account number, your direct deposit may be rejected or deposited to an incorrect account.) 
 

Account Holder Name ___________________________________________ Date of Birth _____/_____/_____ 
      (please print) 
Social Security No. _______-_____-_______ Telephone No. (_____) ____________________ 

Mailing Address ___________________________________________________________________ 
 

Is this a new address?  Yes   OR  No (All further mail from the Shareholder Services 
Department will be sent to the address indicated above and can only be changed by you.) 
 
Signature ______________________________________ Date _____________________________ 
 
  

 
 
 

IF YOU HAVE A CHECKING ACCOUNT 
 

PLEASE TAPE VOIDED CHECK HERE 

 
 
 
 
 
 
 
 
 
 
 

 
Mail completed form in the enclosed business reply envelope   

 

 

FOR OFFICE USE ONLY 
 

Entered by: ___________________________________ Date: ______________________________ 
 
Verified by: ___________________________________ Date: ______________________________ 
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