
 

 

 

 
CUSTODIAN’S CONSENT TO APPOINTMENT 

 

I,        do hereby state that I am the legal custodian over the age of 18 

being the: 

  

Legal Guardian                      

                                        ***Please list legal guardians name and relation to legal guardian 

Mother   Father_____ Grandmother_____ Grandfather_____ Sister _____ Brother ______  

Aunt   Uncle ______   
 

of the following minor child under the Alaska Native Claims Settlement Act: 

 

______________________________  ________________________________  ____________________ 

Child’s Name                 Child’s Social Security Number            Child’s DOB 

 

             

Child’s Blood Quantum Custodian’s SS#   Custodian’s DOB  

 

 

 

          

Custodian’s Signature    Date 

 

        

Custodian’s Mailing Address 

 

       

City, State & Zip Code 

 


