
Personal Data Form 

To update your Shareholder contact information, please complete the following information. Only the 
Shareholder or parent/guardian of a minor Shareholder is permitted to update contact information.  Calista 
cannot accept changes from friends or relatives of the Shareholder.   To update your name, contact us.

Shareholder Name___________________________________________________________________________ 
  (First) (Middle)     

Enroll # or last 4 SSN _____________________________________

(Last)   (Suffix) 

Year of Birth _________________________

New Mailing Address ______________________________________________________________  
  (Street or PO Box) 

______________________________________________________________  

______________________________________________________________  
  (City)   (State)  (Zip) 

Mobile _________________________ Home _________________________ Work _________________________ 

Email Address ______________________________________________________________________     

Minor’s Full Name Year of Birth Last 4 of SSN 

 ___________________________________ 
Date  

________________________________________________ 
Signature 

Sign, date, and return the completed form (choose one): 

• Mail it: Calista Shareholder Services, 5015 Business Park Blvd, Suite 3000, Anchorage, AK  99503

• Send it by Secure Fax:  (907) 275-2922

• Drop it off:  In person at our Anchorage or Bethel office locations

QUESTIONS?  Shareholder Services:  275-2801 or toll free (800) 277-5516 or shareholder@calistacorp.com 

If you are a custodian for minor children enrolled in Calista, please print their full names below as shown 
on their Calista Corporation stock certificates (use back of form if need additional space): 
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