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Assignment of Life Insurance Policy/Annuity Contract 

TO: ATB Financial (“ATB”) 

FROM: (“Policy Owner”) 

AND: (“Life Insured”) 

AND: (“Beneficiary”) 

RE: Policy No. on the Life of (“Policy”) 

issued by for the sum 

of 

For value received, the Policy Owner, Life Insured and Beneficiary assign and transfer to ATB the Policy. Policy for 
the purpose of this Assignment shall include all monies that may at any time become payable under or in 
connection with the Policy. ATB will have full and irrevocable power to recover and receive the same, and to grant 
receipts therefore and to make such settlements in respect thereof as ATB will determine. The insurer is hereby 
requested to pay all such monies to ATB. 

This Assignment is executed by the Policy Owner, Life Insured and Beneficiary on 

Per: 

 (SEAL) 

Witness 

 (SEAL) 

Witness 

 (SEAL) 

Witness 

 (SEAL) 

Witness 
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