
	
  

	
  

Quyana	
  	
  (Thank	
  you)	
  for	
  completing	
  the	
  Shareholder	
  Owner	
  and	
  Services	
  Business	
  Directory	
  Form!	
  This	
  form	
  is	
  not	
  a	
  contract	
  for	
  services.	
  It	
  is	
  
an	
  integral	
  tool	
  provided	
  to	
  Ouzinkie	
  Shareholders,	
  spouses	
  and	
  descendants	
  to	
  help	
  promote	
  their	
  business	
  and	
  services.	
  Completing	
  this	
  for	
  
does	
  not	
  guarantee	
  that	
  ONC/Katmai	
  employees,	
  vendors	
  or	
  partners	
  will	
  utilize	
  a	
  business	
  or	
  service	
  that	
  is	
  listed	
  in	
  this	
  directory.	
  Program	
  
participants	
  are	
  responsible	
  for	
  keeping	
  their	
  listing	
  current	
  at	
  all	
  times	
  by	
  notifying	
  ONC	
  Shareholder	
  Services	
  of	
  any	
  changes	
  to	
  their	
  business	
  
or	
  service.	
  By	
  signing	
  this	
  form	
  you	
  certify	
  that	
  the	
  information	
  reported	
  herein	
  is	
  accurate	
  and	
  you	
  authorize	
  Ouzinkie	
  Native	
  Corporation	
  to	
  
distribute	
  information	
  about	
  your	
  business	
  or	
  service	
  through	
  its	
  website,	
  direct	
  mail	
  outs,	
  and	
  any	
  other	
  method	
  it	
  deems	
  necessary.	
  	
  

	
  

Business	
  Directory	
  Application	
  

Ouzinkie	
  Native	
  Corporation	
  is	
  developing	
  a	
  Shareholder	
  owned	
  business	
  and	
  service	
  directory	
  to	
  help	
  promote	
  
shareholder	
  owned	
  businesses	
  and	
  services	
  by	
  encouraging	
  its	
  shareholders	
  as	
  well	
  as	
  ONC,	
  Katmai	
  vendors,	
  
business	
  partners	
  and	
  staff	
  to	
  utilize	
  shareholder	
  owned	
  business	
  and	
  services.	
  

Businesses	
  that	
  are	
  owned	
  or	
  partially	
  owned	
  by	
  ONC	
  shareholders,	
  their	
  spouses	
  or	
  children	
  of	
  shareholders	
  
qualify	
  for	
  listing	
  in	
  the	
  directory.	
  Also,	
  ONC	
  shareholders,	
  their	
  spouses	
  or	
  children	
  of	
  shareholders	
  that	
  are	
  
primary	
  providers	
  of	
  a	
  service	
  (e.g.	
  Crafts,	
  pet	
  care	
  etc.)	
  but	
  do	
  not	
  hold	
  a	
  state	
  issued	
  business	
  license	
  are	
  
qualified	
  for	
  inclusion	
  in	
  the	
  directory.	
  

Business	
  owner/Service	
  Provider	
  Information:	
  

Last	
  Name:	
  _______________________________________	
  First	
  Name:	
  ___________________________________	
  

Middle	
  Initial:	
  _________	
  Email:	
  ___________________________________________________________________	
  

The	
  Above	
  Person	
  is	
  the:	
  	
  

____	
  Sole	
  Business	
  Owner	
  /	
  ____Primary	
  Service	
  Provider/	
  ____Partial	
  Owner	
  (%	
  of	
  ownership)	
  ____%	
  

The	
  above	
  person	
  is	
  the:	
  

_____ONC	
  Shareholder	
  /	
  _______ONC	
  Shareholder	
  Spouse	
  /	
  ______ONC	
  Shareholder	
  Child	
  (if	
  child	
  or	
  spouse	
  	
  

List	
  related	
  ONC	
  Shareholder	
  Name:	
  	
  _______________________________________________________________	
  

Business/Service	
  Information:	
  

Does	
  the	
  business	
  have	
  a	
  state	
  issued	
  business	
  license?	
  _______Yes	
  /	
  _______	
  No	
  

Business	
  License	
  Number	
  and	
  State_________________________________________________________________	
  

Business/Service	
  Name:	
  __________________________________________________________________________	
  

Contact	
  Name	
  if	
  different	
  than	
  above	
  person:	
  ________________________________________________________	
  

Business	
  Mailing	
  Address:	
  __________________________	
  City:	
  _________________________________________	
  

State:	
  _______________________________________________	
  Zip	
  Code:	
  _________________________________	
  

Phone:	
  ______________________________________________	
  Fax:	
  _____________________________________	
  

Website:	
  _________________________________________	
  Email:	
  _______________________________________	
  

Brief	
  Description	
  of	
  business	
  or	
  service	
  provided:	
  _____________________________________________________	
  

_____________________________________________________________________________________________	
  

	
  

Signature_____________________________________________________	
  Date	
  ___________________________	
  

	
  

	
  


