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MID-RIVERS TELEPHONE COOPERATIVE, INC. 
APPLICATION AND AFFIDAVIT FOR RETIREMENT OF CAPITAL CREDITS 

 

 

STATE OF    ) 
: ss. 

County of    ) 

_____________________________, the Applicant/Affiant, and the undersigned, duly sworn upon the 
undersigned’s oath, deposes and states as follows: 

 

1. Name of Applicant/Affiant ____________________________________________________________ 
2. Address of Applicant/Affiant __________________________________________________________ 
3. Phone Number of Applicant/Affiant _____________________________________________________ 
4. Name of Deceased Patron (please include Death Certificate)__________________________________ 
5. Member Number of Deceased Patron        ______  
6. Date of Death of Deceased Patron______________________________________________________ 
7. Has Deceased Patron’s estate been probated, or is it being probated? (Yes)_________(No)_________ 

a. If answered Yes, Tax ID of Estate          
b. If answered Yes, submit with this application a certified copy of letters of appointment of 

personal representative or decree of distributions and omit items 8, 9, 10, 11, 12, 13 and 14.  
8. The total value of the entire Deceased Patron’s estate does not exceed $50,000.00. 
9. 30 days have elapsed since the death of Deceased Patron. 
10. No application or petition for the appointment of a personal representative is pending or has been 

granted in any jurisdiction. 
11. Applicant/Affiant claims and asserts that _________________________________________________ 

(claiming successor(s)) is or are entitled to payment or delivery of the Deceased Patron’s Capital 
Credits.  (If the claiming successor(s) entitled to payment is/are different from Applicant/Affiant, then 
that person or persons may be required to complete and sign a separate APPLICATION AND AFFIDAVIT 
FOR RETIREMENT OF CAPITAL CREDITS and submit it to Mid-Rivers Telephone Cooperative, Inc.) 

12. If the Deceased Patron’s estate was not and will not be probated, list following information as to heirs: 
a. Surviving Spouse, and address: ________________________________________________ 

        ________________________________________________ 
                                                        _________________________________________________ 
Surviving Spouse Social Security Number:_________________________________________ 
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13. If no surviving spouse, list ALL natural and adopted children, their age and birthdate if minors, and 
addresses:  

Name Age Birthdate Social 
Security 
Number 

Address 

    
 

 

_________________________ 

    _________________________ 

    _________________________ 

    _________________________ 

 
14. If no surviving spouse or children, complete the following: 

a. Father of Deceased Patron, if living, and address:__________________________________ 
            ________________________________________ 

Father of Deceased Patron Social Security Number:_________________________________ 
b. Mother of Deceased Patron, if living, and address:__________________________________ 

            ________________________________________ 
Mother of Deceased Patron Social Security Number:________________________________ 

 

CAPITAL CREDIT RETIREMENT OPTION 
Please place an (X) in one appropriate selection below 

 
Option 1:________________  
The Applicant/Affiant is requesting advance payment of capital credits at a discount, as full payment 
thereof, and agrees to contribute the following amounts to the permanent capital of the Cooperative: (1) 
the difference between the discounted amount requested hereunder and the face amount of capital 
credits accumulated, and (2) the Applicant/Affiant’s entire right, title, and interest in and to any 
unallocated capital credits as of the date of payment.  
 

Option 2:________________ 
The Applicant/Affiant is requesting a delay in advanced payment, at a discount, until after the allocation 
of capital credits for the year(s)____________. The Applicant/Affiant agrees to contribute to the 
permanent capital of the Cooperative the difference between the discounted amount requested 
hereunder and the face amount of capital credits accumulated.  
 

Option 3:________________ 
The Applicant/Affiant is not requesting advance payment of capital credits and hereby will obtain payment 
of the full face amount of capital credits allocated at such time and in such manner as is generally 
applicable to the membership at large. Payment of capital credits is based on the financial condition of 
the cooperative and the decision of the Board or Trustees. 
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APPLICANT/AFFIANT, IN CONSIDERATION OF PAYMENT AS REQUESTED, HEREBY 
AGREES TO INDEMNIFY AND HOLD HARMLESS MID-RIVERS TELEPHONE 
COOPERATIVE, INC., FROM ANY AND ALL DAMAGES, INCLUDING COST AND 
ATTORNEY’S FEES, WHICH MAY ARISE OUT OF, OR BE INCURRED INCIDENT TO, 
MAKING OF SUCH PAYMENT.  
 
Dated this _____day of __________________, 20____. 
 
 
 
                                                                        _____________________________________________ 
     Applicant/Affiant 
     Printed Name: _________________________________ 

 
 
 
 
STATE OF___________________________)  
                                                                              :ss 
COUNTY OF_________________________)  
  
 
 Signed or acknowledged before me this_______ day of ______________________, 20______ by 
__________________________________________, the Applicant/Affiant named herein. 
 
 
       _______________________________________ 
       Printed Name: ___________________________ 
       Notary Public for State of __________________ 
 (SEAL)      Residing at______________________________ 
       My Commission Expires____________________ 
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