
 

Medical Donation Application 
 
 
Ukpeaġvik lñupiat Corporation (UIC) is committed to supporting its shareholders and communities. 
Our medical donation program is designed to help shareholders cover unexpected costs in the 
event of a medical emergency. 
 
Eligibility & Definitions 

 Applicant must express a medical emergency. 
o A medical emergency is defined as an acute injury or illness that poses an immediate 

risk to a person’s life or long-term health. 

 Medical donations are allowed one (1) per year (12 months). 

 You must be a UIC Shareholder. (Shareholder status is verified upon notification of a 
donation request by the Stock Department. 

 
If you meet the qualifications defined above, you may continue the application process. If you do 
not meet the qualifications, you must discontinue this applications. 
 
How to Apply 

 Complete the “Medical Donation Application” (page 2). 

 Attach supporting documents (appointment letter, letter from the doctor etc.). 

 Attach a completed and signed W-9 form (attached with the application). 

 Submit the request to UIC Stock Department in person, by email, or fax. 
o In-person: 1250 Agvik St. Barrow, AK  
o Email: stock@uicalaska.com 
o Fax: (907)802-3141 

 
What to Expect 
Applications are reviewed in the order they are received. It may take up to five (5) business days to 
complete your request, please be patient during the waiting period. We ask that you do not call to 
check on the status of your application. When your application is approved, we will call you. 
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Medical Donation Application 
 
 

1. In order to be considered for a medical donation, please describe you medical emergency: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

2. Attach supporting documents based on your description of what occurred. These can be 
documents you received from the hospital, you doctor, or any type of proof supporting your 
claim.  

3. Complete the IRS W-9 form. (Attached) 
4. Contact Information 

Please provide a good contact phone number so that we may contact you when you 
application if approved. 
 
Mobile Phone: _____________________________ 
Home Phone: ______________________________ 
If you prefer to have your check mailed to you, please provide you address: 
__________________________________________ 
__________________________________________ 
__________________________________________ 

5. Deliver this application to the UIC Stock Department 
In-person: 1250 Agvik St. Barrow, AK 99723 
Email: stock@uicalaska.com 
Fax: 907-802-3141 

 
 
________________________________________________________________________________ 
Signature          Date 
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