
 
 

PATRONAGE CLAIM FORM 
 
 

The underlined claims patronage savings allocated to:___________________________________ 

 

If you are not the Member (person or entity) listed in paragraph one (1) you are entitled to make this 

claim by reason of one of the following: 

 

_____ As heir or survivor when there has been no probate of estate of Member. Last Will & Testament 

 

_____ As representative of Member, i.e., Personal Representative, Guardian, office, partner or other 

 

_____ Under assignment or transfer 

 

_____ Decree of Distribution in probate proceedings. 

 

If the claimant is other than the Member listed in paragraph one (1), you must submit documents 

supporting your claim. 

 

Note:  Some suggested documents are: 

 

• (1) Probate proceedings 

• (2) Assignment or Contract 

• (3) Trust, Partnership, Corporation 

• (4) Community Property Agreement 

• (5) Other 

 

__________________________________________________________   

Claimants Name 

 

 

_________________________________________________________________________________ 

Claimant’s Signature                                                Date    

 

 

_________________________________ __________________________________________  

T.I.N. or Social Security Number   Mailing Address    

 

 

*Personal Identification of Claimant must accompany this form, such as driver’s license, passport or 

some other item that includes picture and signature. 


