
  Deloycheet, Inc. 

  P.O. Box 228  

  Holy Cross, AK 99602  

 

WWW.DELOYCHEET.COM  PHONE: 907-476-7177 

  FAX: 907-476-7176 

                            BREAVEMENT PROGRAM REQUEST FORM 

 

Please complete this form to receive a bereavement contribution with Deloycheet. Your family 

member must be a Shareholder of Deloycheet, Inc. at their time of death.  

 

Family Point of Contact: Name:     Address:     

 

Phone:        Email:   

 

Bank Info If Direct Deposit:         

 

Name of Deceased Shareholder:   

 

  Date of Birth:       Date of Death:   

 

Copy of Death Certificate Attached:     YES        NO (If no, provide one as soon as it is available.) 

 

 

___________________________________________________ ________________________ 
Family Member Signature       Date 

___________________________________________________ ________________________ 
Shareholder Administrator Signature      Date 

____________________________________________________________________ ________________________________ 

Bookkeeper Signature       Date 

Payment Complete:          Yes    No 

Notes:     


