
 
Receipt for Memorial Donation Fund 

 
The Bristol Bay Native Corporation (BBNC) Board created a Memorial Donation Fund 
totaling $50,000 for Fiscal Year 2008. BBNC will make a payment of up to $750 as a 
result of the death of a shareholder. The budget for this program is limited and benefits 
are paid on a first-come, first-served basis. 
 
Please be aware that some or all of this benefit may be subject to federal income 
tax. Payments of $600 and over will be issued a Form 1099-MISC. The payment is 
subject to the following: 
 
1. This form must be signed by the authorized next of kin or court appointed 

personal representative. 
 
2. The request for payment of funeral expenses must be made within 30 days after 

the death of a shareholder. 
 
3. BBNC reserves the right to question the reasonableness of any payment request. 

BBNC reserves the right to make full or partial payments, or to deny any 
payments in its sole discretion. 

 
4. Name of deceased: ________________________________________________ 
 
5. Date of death:  ____________________________________________________ 
 
6. Payable to:  _____________________________________________________ 
 
7. Payable for:  ____________________________________________________ 
 
8. Mailing address:  __________________________________________________ 
 

______________________________ Phone:  _________________________ 
 

9. Relationship to deceased:  __________________________________________ 
 

CERTIFICATION 

By my signature below, I certify that the funds received are to help pay for funeral 

expenses. Dated this ________ day of __________________________, 20 ____. 

______________________________  ______________________________ 
Printed Name of Authorized Representative    Signature 
______________________________________________ 
For staff use only:   

Benefit paid $  ___________ Date ___________ Paid to: ____________________ 

Benefit paid $  ___________ Date ___________ Paid to: ____________________ 

___________________________________________ 
Staff signature 

_______________ 
Date 




