
 

DESCENDANT DATABASE APPLICATION 
 

The Descendant program is an on-going application process which is available to 

descendants of voting shareholder.  This program allows Koniag to communicate with 

future shareholders, notify them of internships, scholarshipsor & other opportunities.   

Certified copies of birth certificates are required for all levels to show proof of 
descendancy to an AK Native.  Provide as follows: 

• For child   provide birth certificate of child 

• For grandchild     provide birth certificate of grandchild and child 

• For great grandchild  provide birth certificate of great grandchild, grandchild and child 

• For those adopted  provide certified copies of the signed Adoption Decree, the original birth certificate and     

                                        copy of adopted birth certificate 
 

Your certified birth certificates will be copied and original(s) returned to the applicant 

 

 

 

 

 

 

 

 

 

 

 

 

                

               

               

               

                

 

 

 

 

 

 

_________________________________________________________ /_______________________________ 

Signature of applicant or custodian/guardian of minor applicant  Date  
 

Contact Koniag by email: gbishop@koniag.com; phone (907) 486-2530 or toll free # 1-800-658-3818. 

Applications are available on our website:  www.koniag.com. Return completed form and birth certificates to: 

Koniag, Inc., 104 Center Ave Ste 205 Kodiak AK 99615. 

 
For Office Use Only:   Approved__________ ID#____________________________________Entered__________Ckd____________ 

 

Provide information about the descendant applicant: 

Name_____________________________________________________SS#____________________________ 

DOB____________________________ Address: _________________________________________________ 

_____________________________________________________________ H # _________________________ 

W#______________________ C#___________________email______________________________________ 

 

If applicant is under age 18, please provide information of the custodian/guardian: 

Name_____________________________________________________SS#____________________________ 

DOB____________________________ Address: _________________________________________________ 

_____________________________________________________________ H # _________________________ 

W#______________________ C#___________________email______________________________________ 

Provide information about the (voting) shareholder from whom applicant is descended: 
 

Name_______________________________________________________SS#__________________________ 

Check one to show relationship to applicant   ______ parent   ______ grandparent   ______ great grandparent   

Shareholder ID # ___________________________________________Ph # ____________________________ 

Email ____________________________________________________DOB ___________________________ 


