
 
 

REQUEST FOR RETIREMENT OF CAPITAL CREDITS 
 

       Capital Credit No._____________________  
        (DMREMC will provide.) 
 
To be completed by Qualified Executor, Administrator or Heir 
 
I, the undersigned, hereby give notice to Daviess Martin County Rural Electric Membership Corporation, of the  
death of _______________________________________ on the ____ day of _________________, __________.   
The Decedent died in the County of _______________________, State of _____________.   
 
Decedent’s Social Security Number (if known) is:____________________. 
 

□  I, the undersigned, further represent that I am the duly appointed, registered and acting executor or 
administrator of the estate of the above named person having been so appointed by the __________________ 
County Court on the _______ day of ________________________, ______________, in Cause Number 
________________________.    As such, I request that the capital credits earned by the decedent be paid to the 
below listed persons/entities in accordance with the policy of the Cooperative.  In exchange therefore, the 
undersigned agrees to (a) guarantee and certify to the correctness of this document, and (b), agrees to release the 
Daviess Martin County Rural Electric Membership Cooperative from any and all claims for patronage refunds, 
capital credits or other, which the Decedent may have had or claimed, and (c) agrees to hold the Cooperative 
harmless and indemnify said cooperative if there is a determination that the capital credits were wrongfully or 
improperly paid. 
 

□  Alternately, I represent that no estate was opened for the Decedent pursuant to the laws and requirements of 
the State of ______________________.  I hereby agree that I will pay to the lawful heirs or legatees of said 
decedent the amount so received by me, in accordance with the laws of intestate distribution and /or the 
Decedent’s last will & testament.  In exchange therefore, the undersigned agrees to (a) guarantee and certify to 
the correctness of this document, and (b), agrees to release the Daviess Martin County Rural Electric Membership 
Cooperative from any and all claims for patronage refunds, capital credits or other, which the Decedent may have 
had or claimed, and (c) agrees to hold the Cooperative harmless and indemnify said cooperative if there is a 
determination that capital credits were wrongfully or improperly paid. 
 
The amount of capital credits earned as of the close of the last calendar year is hereby accepted in full and final 
settlement of any and all claims and demands whatsoever against the Daviess Martin County Rural Electric 
Cooperative.   
 
Please make check payable to the following:  Name:_____________________________________________ 

 
Address:___________________________________________ 

 
City___________________________________State_______________Zip____________ 
 
Phone Number(s)_________________________________________________________ 
 
Relationship to deceased REMC Member(s)____________________________________ 



 
 

If this form is not signed in the presence of an REMC employee, it must be notarized and 
include a legible copy of one form of government issued identification for person completing 
this form. 
 
 
 
Date:________________________  ___________________________________________ 
     Signature of Executor, Administrator or Heir 
 
 

___________________________________________ 
     Printed Name 
 
 
Subscribed and sworn to before me this ________ day of________________________, __________ 

 
 
 
__________________________________________ 
Notary Public 

       
 
__________________________________________ 

      Printed Name 
 
 
My Commission Expires:    County of Residence: 
_________________________   _________________________________ 
 
 
CHECKLIST: 
 
Please include the following items to avoid your request being delayed.  
 

• Complete and return the attached IRS Form W-9 - Request for Taxpayer Identification 
Number and Certification for the person completing this form. 
 

• Attach copy of one form of government issued identification for person completing this 
form. 
 

• Attach documentation to establish date of death of Decedent, such as a death 
certificate, newspaper clipping, memorial card, etc.   

  



 
 

Listed below are the known heirs or legatees of said decedent. 
 
 
_____________________________________________________________________________________ 
Name    Address      Phone   
   
 
_____________________________________________________________________________________ 
Name    Address      Phone 
 
 
_____________________________________________________________________________________ 
Name    Address      Phone 
 
 
_____________________________________________________________________________________ 
Name    Address      Phone 
 
 
_____________________________________________________________________________________ 
Name    Address      Phone 
 
 
_____________________________________________________________________________________ 
Name    Address      Phone 
 
 
_____________________________________________________________________________________ 
Name    Address      Phone 
 
 
_____________________________________________________________________________________ 
Name    Address      Phone 
 
 
_____________________________________________________________________________________ 
Name    Address      Phone 
 
_____________________________________________________________________________________ 
Name    Address      Phone 
 

 
 

Please attach any additional sheets necessary to list all immediate heirs. 
 

 
 




