
 

 
1001 E. Benson Boulevard, Suite 201 Anchorage, AK 99508   Tel: 907.569.9599   Fax: 907.569.9699   www.ganaayoo.com 

 

STOCKHOLDER RECORDS CHANGE 
 

□ Address   □ Name*   □ Birth date*   □ Social Security Number*   □ Custodian   □ Other 
*Attach a copy of the legal document showing the change 

 
Name ________________________________ New Name ______________________________ 
 
Old Address ___________________________ New Address ____________________________ 
 
(print)           ___________________________    (print)          ____________________________ 
 
          ___________________________      ____________________________ 
 
Email address _________________________________________________________________ 
 
Birthdate __________________________ Social Security Number _______________________ 
 
Minors (if any) ____________________________ Telephone Number ____________________ 
 
Does your household currently receive the Gana-A’Yoo newsletter? □ Yes     □ No 
 
If not do you want to receive the Gana-A’Yoo newsletter?  □ Yes     □ No 
 
Signature ______________________________________ Date ___________________________ 
 
 

STOCKHOLDER RECORDS USE ONLY 
 

I.D.# _______________________________ Certificate Number _________________________ 
 
Entered By __________________________     Office Visit  □ Yes     □ No 
 
Date ____________________________ Comment ____________________________________ 
 
Please return to: 
Gana-A’Yoo, Limited 
Attn: Shareholder Records Dept. 
1001 E Benson Blvd., Suite 201 
Anchorage, AK 99508 

http://www.ganaayoo.com/
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