IRREVOCABLE LIFE INSURANCE BENEFICIARY ASSIGNMENT

This Irrevocable Life Insurance Beneficiary Assignment (the "Assignment") is made and entered into as of [EFFECTIVE DATE], by and between:

Assignor:

[ASSIGNOR FULL LEGAL NAME]

[ASSIGNOR STREET ADDRESS]

[ASSIGNOR CITY, STATE, ZIP]

Assignee:

[ASSIGNEE FULL LEGAL NAME]

[ASSIGNEE STREET ADDRESS]

[ASSIGNEE CITY, STATE, ZIP]

Insurance Company:

[INSURANCE COMPANY NAME]

[INSURANCE COMPANY ADDRESS]

RE: Policy No.
[POLICY NUMBER] issued by [INSURANCE COMPANY NAME] insuring the life of [INSURED FULL LEGAL NAME]

1. DEFINITIONS
1.1 "Policy" means the life insurance policy identified above, including all supplements, amendments, riders, and endorsements thereto.
1.2 "Insured" means [INSURED FULL LEGAL NAME], whose life is insured under the Policy.
1.3 "Assignor" means [ASSIGNOR FULL LEGAL NAME], the owner of the Policy and the party making this Assignment.
1.4 "Assignee" means [ASSIGNEE FULL LEGAL NAME], the party to whom the Policy and its benefits are being assigned.
1.5 "Insurer" means [INSURANCE COMPANY NAME], the company that issued the Policy.

2. ASSIGNMENT OF POLICY AND BENEFICIARY INTEREST
2.1 Irrevocable Assignment: The Assignor hereby irrevocably assigns, transfers, and sets over to the Assignee all of the Assignor's right, title, and interest in and to the Policy, including all death benefits, cash surrender value, dividends, and any other rights and benefits accruing under the Policy, to the extent permitted by the Insurer and applicable law.
2.2 Beneficiary Designation: The Assignor hereby irrevocably designates the Assignee as the sole primary beneficiary of the Policy, effective as of the date of this Assignment, and revokes all prior beneficiary designations to the extent inconsistent with this Assignment.
2.3 Contingent Beneficiary: If the Assignee does not survive the Insured, the proceeds of the Policy shall be payable to [CONTINGENT BENEFICIARY FULL LEGAL NAME], [CONTINGENT BENEFICIARY RELATIONSHIP TO INSURED], if living, and otherwise to [SECONDARY CONTINGENT BENEFICIARY FULL LEGAL NAME].
2.4 No Retention of Rights: The Assignor retains no right to revoke, modify, or amend this Assignment or the beneficiary designation made hereunder, except as expressly provided in this Assignment or as required by applicable law.

3. CONSIDERATION
3.1 The Assignor acknowledges receipt of good and valuable consideration from the Assignee, the sufficiency of which is hereby acknowledged, including [DESCRIPTION OF CONSIDERATION].

4. REPRESENTATIONS AND WARRANTIES OF ASSIGNOR
4.1 Ownership: The Assignor represents and warrants that the Assignor is the sole and absolute owner of the Policy and has full right, power, and authority to make this Assignment.
4.2 No Prior Assignment: The Assignor represents and warrants that the Policy has not been previously assigned, pledged, or encumbered, except as follows: [DESCRIBE ANY PRIOR ASSIGNMENTS OR STATE "NONE"].
4.3 Policy in Force: The Assignor represents and warrants that the Policy is in full force and effect and that all premiums due have been paid.
4.4 No Misrepresentation: The Assignor represents and warrants that all information provided to the Insurer in connection with the Policy was true and complete at the time provided.

5. COVENANTS OF ASSIGNOR
5.1 Premium Payments: The Assignor shall continue to pay all premiums on the Policy as they become due, unless the parties agree in writing that the Assignee shall assume such obligation.
5.2 Cooperation: The Assignor shall execute and deliver all documents and take all actions reasonably necessary to give effect to this Assignment and to cause the Insurer to record the change of ownership and beneficiary designation.
5.3 Notice to Insurer: The Assignor shall promptly deliver a copy of this Assignment to the Insurer and shall request that the Insurer record the Assignment on its records.
5.4 No Impairment: The Assignor shall not take any action that would impair the rights of the Assignee under the Policy or this Assignment.

6. RIGHTS AND OBLIGATIONS OF ASSIGNEE
6.1 Right to Proceeds: Upon the death of the Insured, the Assignee shall be entitled to receive the death benefit proceeds of the Policy, subject to the terms of the Policy and the Insurer's requirements.
6.2 Access to Information: The Assignee shall have the right to request and receive information from the Insurer regarding the status, value, and terms of the Policy.
6.3 No Obligation to Pay Premiums: Unless otherwise agreed in writing, the Assignee shall have no obligation to pay premiums on the Policy.

7. ACKNOWLEDGMENT OF IRREVOCABILITY
7.1 The Assignor acknowledges that this Assignment is irrevocable and that the Assignor may not revoke, cancel, or modify this Assignment or the beneficiary designation made hereunder without the prior written consent of the Assignee.
7.2 The Assignor acknowledges that the Assignee has relied upon the irrevocability of this Assignment in accepting the Assignment.

8. CONSENT OF INSURER
8.1 This Assignment is subject to the consent and approval of the Insurer, to the extent required by the terms of the Policy or applicable law.
8.2 The Assignor and Assignee shall promptly submit this Assignment to the Insurer for approval and recording.
8.3 If the Insurer refuses to consent to or record this Assignment, the parties shall cooperate in good faith to resolve the matter, and this Assignment shall remain binding between the Assignor and the Assignee to the fullest extent permitted by law.

9. TAX CONSEQUENCES
9.1 The parties acknowledge that this Assignment may have tax consequences, including but not limited to gift tax, estate tax, and income tax consequences.
9.2 Each party has been advised to consult with independent tax counsel regarding the tax consequences of this Assignment.
9.3 The Assignor shall be responsible for any gift tax liability arising from this Assignment, unless otherwise agreed in writing.

10. GOVERNING LAW
10.1 This Assignment shall be governed by and construed in accordance with the laws of the State of [GOVERNING LAW STATE], without regard to its conflict of laws principles.

11. DISPUTE RESOLUTION
11.1 Any dispute arising out of or relating to this Assignment shall be resolved in the courts of [DISPUTE RESOLUTION JURISDICTION], and the parties consent to the exclusive jurisdiction of such courts.

12. MISCELLANEOUS
12.1 Entire Agreement: This Assignment constitutes the entire agreement between the parties with respect to its subject matter and supersedes all prior agreements and understandings, whether written or oral.
12.2 Amendment: This Assignment may not be amended or modified except by a written instrument signed by both parties.
12.3 Severability: If any provision of this Assignment is held to be invalid or unenforceable, the remaining provisions shall continue in full force and effect.
12.4 Binding Effect: This Assignment shall be binding upon and inure to the benefit of the parties and their respective heirs, executors, administrators, successors, and assigns.
12.5 Counterparts: This Assignment may be executed in counterparts, each of which shall be deemed an original and all of which together shall constitute one and the same instrument.
12.6 Notices: All notices under this Assignment shall be in writing and delivered to the addresses set forth above or such other address as a party may designate in writing.

13. SIGNATURES

IN WITNESS WHEREOF, the parties have executed this Irrevocable Life Insurance Beneficiary Assignment as of the date first written above.

ASSIGNOR:

Signature: ______________________________

Name: [ASSIGNOR FULL LEGAL NAME]

Date: [ASSIGNOR SIGNATURE DATE]

ASSIGNEE:

Signature: ______________________________

Name: [ASSIGNEE FULL LEGAL NAME]

Date: [ASSIGNEE SIGNATURE DATE]

WITNESSES:

Witness 1 Signature: ______________________________

Witness 1 Name: [WITNESS 1 FULL LEGAL NAME]

Witness 1 Date: [WITNESS 1 SIGNATURE DATE]

Witness 2 Signature: ______________________________

Witness 2 Name: [WITNESS 2 FULL LEGAL NAME]

Witness 2 Date: [WITNESS 2 SIGNATURE DATE]

14. NOTARIZATION

State of [NOTARY STATE]

County of [NOTARY COUNTY]

On this [NOTARY DAY] day of [NOTARY MONTH], [NOTARY YEAR], before me, the undersigned notary public, personally appeared [ASSIGNOR FULL LEGAL NAME], known to me or satisfactorily proven to be the person whose name is subscribed to the within instrument, and acknowledged that he/she executed the same for the purposes therein contained.

Notary Public Signature: ______________________________

Notary Public Name: [NOTARY PUBLIC NAME]

My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]

[NOTARY SEAL]

15. INSURER ACKNOWLEDGMENT AND CONSENT

The undersigned Insurer hereby acknowledges receipt of this Assignment and consents to the change of ownership and beneficiary designation as set forth herein, effective as of [INSURER CONSENT EFFECTIVE DATE].

INSURER:

By: ______________________________

Name: [INSURER AUTHORIZED REPRESENTATIVE NAME]

Title: [INSURER AUTHORIZED REPRESENTATIVE TITLE]

Date: [INSURER SIGNATURE DATE]
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