IN THE SITKA TRIBE OF ALASKA Sitka Tribe of Alaska
SITKA TRIBAL COURT Sitka Tribal Court
204 Siginaka Way
NOTIFICATION OF DECEDANT AND Sitka, Alaska 99835
REQUEST FOR WILL (907)966-9627

[This form is for persons who have been appointed and named as Executor, Co-Executor, or
Alternate Executor to the will of a deceased person who has deposited their will with the Tribal
Court or Tribal Legal Department and wish to request the orginal will.]

In the Matter of the Will of:

Name of Testator (person to whom the will belongs)
I ,am the
Executor Co-Executor Alternate Executor of the above will.

Date of Birth STA Enrollment #(if applicable):

| affirm the death of the Testator by providing the fallowing attached documentation:
Certified Copy of Death Certificate Obituary from Local Newspaper
Copy of the Coroner’s Report Signed Statement by Funeral Director
Other:

| request a copy of the will via:
In-Person Pick-up. | will bring this form and aforementioned documentation to the Tribal
Court Clerk, in-person, to receive the original will.

By First-Class U.S. Mail. | would like a copy of the will mailed to the following address:

*l understand that | am taking the risk that the copy could be lost or stolen while traveling
in the mail.*

[DO NOT SIGN YET. This must be signed in front of the Tribal Court Clerk or Notary Public.]

Date Signature of Executor/Co- or Alternate Executor
The individual making this request, , appeared before me
on and presented photo identification in the form of a valid ,
card number , showing him or her to be the Executor, Co-Executor or

Alternate Executor named above.

(SEAL) Tribal Court Clerk or Notary Public
My commission expires:

Notification of Decedent and
Request for Will (08/21) Probate
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