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I,      , am a parent to, and am eligible to be considered as custodian 

for the MTNT, Limited shares of stock issued to: 

 

       (name of minor) 

       (minor’s date of birth) 

       (minor’s social security number) 

       (minor’s certificate number) 

I hearby waive my right to serve as custodian for the above minor and designate 

      (name) to serve in my stead as custodian for said shares 

of stock.  I authorize MTNT, Limited to cancel such shares of stock issued to me as custodian for said 

minor and reissue them to the designee above.  I recognize that I will not be able to serve as 

custodian for said minor without the consent of my designee or an order of the court.   

 

CUSTODIAN 
 

       (print address) 

        

        

       (printed name) 

       (signature) 

       (date) 

WITNESS 
 

       (print address) 

        

        

       (printed name) 

       (signature) 



 

  Waiver of Custodianship 
  Page 2 of 2 

MTNT, Limited 1500 West 33rd, Suite 100, Anchorage, Alaska 99503  Ph. 907-644-1200  Fax 907-644-1212  www.mtnt.net 
 

SH-300-1 – Waiver of Custodianship Form 
Revised – Apri l  2017 

  

 
Subscribed and sworn to (or affirmed) before me at        (city), by 

     (signers name) on      (date). 

       
Notary Public’s Signature 

 
My Commission Expires:      
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