
Choctaw Electric Cooperative 
PO Box 758 
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580-326-6486     800-780-6486 

  
PROCEDURE FOR RETIRING CAPITAL CREDITS OF DECEASED ESTATES 

 
According to Board Policy 314 concerning capital credits of deceased joint-tenancy member(s):   
 
Capital credits may be retired (paid) in full when a member is deceased or residing in a rest home or 
nursing facility and no longer utilizing an active account. 
 

1.  Application for payment of accrued capital credits, may be made by either: 
a. One of the joint-tenants when the other is deceased or incapable of making 

application, or 

b. A representative of the joint-tenant(s). 
 

2. Applications for payment of accrued capital credits must include:  
a. A copy of a death certificate or “proof of death”  

b. In cases of nursing home confinement, a letter from the nursing home administrator 
establishing dates of residence of person making application  

c. Legal document showing the person making the request is the court appointed 
personal representative.  

d.  Or an affidavit signed by each of the heirs and notarized by a Notary Public who is not 
employed by CEC, and/or 

e. Such other documentation as may be required by CEC to establish credentials or 
circumstance in order to determine qualification of account for payment. 

3. Applications for payment of accrued capital credits must be signed by the person submitting 
the application. 

 
Applications will be reviewed and verified by CEC management, and a recommendation presented 
to the Board of Trustees at the regular monthly business meeting.  If approved, payment will be made 
in full within 30 days.  Only one check per account will be processed. 
 
In order to be approved for payment accounts may not have a delinquent balance, active or written 
off. 

 
 
  



 
 
      

   Incomplete forms cannot be processed     

CERTIFICATION OF ENTITLEMENT TO CHOCTAW ELECTRIC COOPERATIVE CAPITAL CREDITS 

I, ________________________________________, hereby make claim to the capital credits assigned by Choctaw 
              (PLEASE PRINT FULL NAME)          

Electric Cooperative to the account of ______________________________________________________________. 
                (NAME OF DECEASED AND/OR NAME OF BUSINESS OF DECEASED) 
 
_______________________________    _____________________  ______________________ 
                DECEASED SSN                DATE OF BIRTH            DATE OF DEATH 
 
I certify that: 
1) I am the party legally entitled to claim ownership of these capital credits payments because ________________  

___________________________________________________________________________________________ 
 
2) I will be responsible for distributing the capital credits claimed in accordance with any predetermined 

agreements of the business to which they were assigned, or will of the deceased member. 

3) I will indemnify, defend and hold Choctaw Electric Cooperative harmless against any subsequent claims to or for 
these capital credit payments. 

4) I understand that a copy of this certification statement will be released to any party making subsequent claims 
to these capital credits. 

5) I will be required to provide a copy of the death certificate or “proof of death” to Choctaw Electric Cooperative, 
if the member eligible for capital credits is now deceased. 

6) In cases of nursing home confinement, a letter from the nursing home administrator establishing dates of 
residence of person making application. 

__________________________________________________________________________________________________ 
SIGNATURE OF CLAIMANT                  DATE   SOCIAL SECURITY NUMBER OF FEDERAL ID 
 
____________________________________________________________________________________________________________ 
ADDRESS      CITY    STATE            ZIP 
 
____________________________________________________________________________________________________________ 
PHONE NUMBER(S)        EMAIL ADDRESS 
 

ACKNOWLEDGEMENT 
STATE OF OKLAHOMA  ) 
    )   ss. 
COUNTY OF _______________ ) 
 
Before me _________________________, in and for this state, on this ____ day of ______________________, 20 ____, 
Personally appeared __________________________________ to me known to be the identical person(s) who 
executed the within and foregoing instrument, and acknowledged to me that _____ executed the same as ______ free 
and voluntary act and deed for the uses and purposed therein set forth. 
 
 
______________________________________   My Commission Expires: _________________________ 
 Notary Public 

 



 
AFFIDAVIT OF HEIRSHIP 

 
 
No probate of Will or administration has been planned or is in progress. A fully executed and notarized 

Affidavit of heirship is attached hereto and made a part hereof. 

 

The following person(s), whose signature(s) appear below, (does), (do) certify that he, she, they are the heir(s) 

to the estate of_____________________________________________________________________________ 

NAME      SIGNATURE     RELATIONSHIP 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

An employee of Choctaw Electric Cooperative cannot notarize this form. 

 

 

 
ACKNOWLEDGEMENT 

STATE OF OKLAHOMA  ) 
    )   ss. 
COUNTY OF _______________ ) 
 
Before me _________________________, in and for this state, on this ____ day of ______________________, 20 ____, 
Personally appeared __________________________________ to me known to be the identical person(s) who 
executed the within and foregoing instrument, and acknowledged to me that _____ executed the same as ______ free 
and voluntary act and deed for the uses and purposed therein set forth. 
 
 
______________________________________   My Commission Expires: _________________________ 
 Notary Public 
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