
Request for Release of Will (08/21) Proabate 

IN THE SITKA TRIBE OF ALASKA 
SITKA TRIBAL COURT 

REQUEST FOR RELEASE OF WILL 

Sitka Tribe of Alaska 
Sitka Tribal Court 
204 Siginaka Way 

Sitka, Alaska 99835 
(907)966-9627

[This form is for persons who have previously deposited their will with the Tribal Court or Legal 
Department and wish to have it returned to them, while they are still alive.] 

In the Matter of the Will of: ______________________________________________. 
Date of Birth of Testator (person who made the will): _________ STA Enrollment #: __________ 

I am the testator (person who made the will). I would like my will returned to me: 
 In Person. I will bring this form to the Tribal Court Clerk, in person, to receive my will. 
 Through My Agent. I hereby appoint __________________________________ as my agent 
for the return of this will. I am granting this person the specific power to receive my will. By 
signing below, I am authorizing the Tribal Court to give the original will that I deposited with 
the Tribal Court to the above named person. I understand that I am responsible for 
arranging the transfer of the will from the agent to me personally. 

 By First-Class U.S. Mail. I would like my will returned to me at the following mailing address: 
__________________________________________________________________________. 
*I understand that I am taking the risk that the will could be lost or stolen while traveling
in the mail.*

I understand that the Sitka Tribal Court assumes no responsibility for wills once they have been 
placed in the mail or after they have been released to an appointed agent. 

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

______________________ __________________________________________ 
Date Signature of Testator (person who made the will) 

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 testator named above. 

____________________________________ 
(SEAL) Tribal Court Clerk or Notary Public 

My commission expires: ________________ 
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