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ASSIGNMENT	OF	PROCEEDS	OF	INSURANCE	

	
TO	(INSURANCE	CO.INFO):___________________________________________________________________	
																														
																																						___________________________________________________________________	
	
I	(BENEFICIARY	PRINT),					_____________________________________________________________________,		
	
ENTITLED	TO	RECEIVE	BENEFITS	UNDER	POLICY	NUMBER__________________________	
	
ISSUED	BY	(INSURANCE	CO.):_____________________________________________________________________	
	
ON	THE	LIFE	OF________________________________________________________,	NOW	DECEASED,	
	
AND	HAVING	CONTRACTED	WITH	AND	BEING	INDEBITED	TO	(FUNERAL	HOME	&	ADDRESS):	
	
________________________________________________________________________________________________	
	
FOR	FUNERAL	SERVICES	AND	MERCHANDISE	FOR	THE	DECEASED	IN	THE		
	
AMOUNT	OF	$_______________________________,	I	DO	HEREBY	SET	OVER,	ASSIGN	AND	
TRANSFER	UNTO	SAID	FUNERAL	DIRECTOR	THE	SUM	OF	$__________________________,		
OUT	OF	THE	PROCEEDS	OF	THE	SAID	INSURANCE	POLICY;	AND	I	HEREBY	
AUTHORIZE	AND	DIRECT	SAID	INSURANCE	COMPANY	TO	MAKE	ITS	CHECK	
PAYABLE	TO	SAID	FUNERAL	HOME	FOR	THE	ASSIGNED	AMOUNT	AND	TO	PAY	
THE	REMAINDER	OF	THE	PROCEEDS	OF	SAID	INSURANCE	POLICY,	IF	ANY,	TO	ME	
(BENEFICIARY).				A	STATEMENT	OF	CHARGES	FOR	FUNERAL	EXPENSES	FOR	THE	
DECEASED	IS	ATTACHED	HERETO.	
	
BENEFICIARY	(SIGN):_________________________________________________________	(SEAL)			
ADDRESS:____________________________________________________________________	
DATE	SIGNED:_____________________________________	
SWORN	AND	SUBSCRIBED	BEFORE	ME	THE_______________	DAY	OF________________,_____	
NOTORY	PUBLIC:____________________________________________________________________________	
MY	COMMISSION	EXPIRES:_________________________________________________________________	


