
ASSIGNMENT OF OWNERSHIP OF INSURANCE POLICY 

Know all men by these presents, that I, ____________________________________________ owner of 

_____________________________________________Life Insurance Company (hereafter referred to as 

“Company”) policy number _________________________________, issued upon the life of 

___________________________________________________, hereby transfer, assign and convey all the 

rights, powers and incidents of ownership which I now hold under the aforesaid policy to 

_______________________________________________, and furthermore, I hereby release and forever 

discharge the Company, its successors and assigns, from any claims, demands or causes of action which I 

might have against the said Company arising out of the aforesaid Policy. 
 
 
 
 
 
 
 
 

Current Owner Signature ________________________________________________ Seal 

Social Security Number ___________________________  Date of Birth _________________________  

 Signature Must Be Notarized by a Non-Family Member 
 

Current Owner Subscribed and sworn to before me this _____ day of _______________, 20____ 
  
_________________________________________(Notary Public Signature)          Commission expires: ______________ 
 
 
 
 
 
 
 
 
 

New Owner  Signature _________________________________________________  Seal 

 Name (Print) ____________________________________________________________________  

 Street Address ___________________________________________________________________  

 City, State ZIP ___________________________________________________________________  

 Telephone Number  _______________________________________________________________  

 Social Security Number _________________________________ Date of Birth ______________  

 Signature Must Be Notarized by a Non-Family Member 
 
New Owner Signed before me this _____ day of _______________, 20____ 
  
_________________________________________(Notary Public Signature)          Commission expires: ______________ 
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