LIFE INSURANCE POLICY ASSIGNMENT RELEASE FORM

[INSURER NAME]

[INSURER STREET ADDRESS]
[CITY, STATE, ZIP CODE]

[INSURER PHONE NUMBER]

[POLICY OWNER FULL NAME]

[POLICY OWNER STREET ADDRESS]
[CITY, STATE, ZIP CODE]

[ASSIGNEE FULL NAME]
[ASSIGNEE STREET ADDRESS]

[CITY, STATE, ZIP CODE]

RE: RELEASE OF ASSIGNMENT OF LIFE INSURANCE POLICY NUMBER [POLICY NUMBER]

Date: [DATE OF RELEASE]

1. POLICY INFORMATION
1.1 Insurer Name: [INSURER NAME]
1.2 Policy Number: [POLICY NUMBER]
1.3 Insured Name: [INSURED FULL NAME]
1.4 Insured Date of Birth: [INSURED DATE OF BIRTH]
1.5 Policy Face Amount: [FACE AMOUNT]
1.6 Policy Issue Date: [POLICY ISSUE DATE]
1.7 Current Policy Owner of Record: [POLICY OWNER FULL NAME]

2. ASSIGNMENT INFORMATION
2.1 Original Assignment Date: [ORIGINAL ASSIGNMENT DATE]
2.2 Assignee of Record: [ASSIGNEE FULL NAME]
2.3 Purpose of Assignment: [PURPOSE OF ASSIGNMENT]
2.4 Collateral or Obligation Secured: [DESCRIPTION OF COLLATERAL OR OBLIGATION]
2.5 Assignment Recorded with Insurer on: [RECORDATION DATE]

3. RELEASE OF ASSIGNMENT
3.1 The Assignee hereby releases, discharges, and surrenders all right, title, and interest in and to the above-referenced life insurance policy, effective as of [EFFECTIVE DATE OF RELEASE].
3.2 The Assignee confirms that all obligations secured by the assignment have been satisfied, discharged, or otherwise released as of [DATE OBLIGATIONS SATISFIED].
3.3 The Assignee authorizes the Insurer to remove the Assignee from the policy records and to recognize the Policy Owner as the sole owner of the policy with full rights and privileges.

4. POLICY OWNER ACKNOWLEDGMENT
4.1 The Policy Owner acknowledges that upon release, the Policy Owner shall hold all rights, title, and interest in the policy, including the right to surrender, borrow against, change beneficiaries, or otherwise exercise all ownership rights.
4.2 The Policy Owner confirms that no claims, liens, or encumbrances remain outstanding in favor of the Assignee with respect to the policy.

5. INDEMNIFICATION
5.1 The Assignee agrees to indemnify and hold harmless the Insurer and the Policy Owner from any and all claims, demands, liabilities, or losses arising from the assignment or this release.
5.2 The Policy Owner agrees to indemnify and hold harmless the Insurer and the Assignee from any claims arising from the Policy Owner's acts or omissions relating to the policy.

6. INSTRUCTIONS TO INSURER
6.1 The Insurer is directed to update its records to reflect the release of the assignment and to remove the Assignee as an assignee of record.
6.2 The Insurer is directed to send all future policy notices, statements, and correspondence to the Policy Owner at the address listed above.

7. GOVERNING LAW
7.1 This Release shall be governed by and construed in accordance with the laws of the State of [STATE OF GOVERNING LAW].

8. ENTIRE AGREEMENT
8.1 This Release constitutes the entire agreement among the parties with respect to the subject matter hereof and supersedes all prior agreements and understandings, whether written or oral.

9. SIGNATURES
9.1 Assignee Signature: ______________________________
9.2 Assignee Printed Name: [ASSIGNEE FULL NAME]
9.3 Assignee Title (if applicable): [ASSIGNEE TITLE]
9.4 Date Signed: [ASSIGNEE SIGNATURE DATE]
9.5 Policy Owner Signature: ______________________________
9.6 Policy Owner Printed Name: [POLICY OWNER FULL NAME]
9.7 Date Signed: [POLICY OWNER SIGNATURE DATE]
9.8 Insurer Authorized Representative Signature: ______________________________
9.9 Insurer Representative Printed Name: [INSURER REPRESENTATIVE NAME]
9.10 Insurer Representative Title: [INSURER REPRESENTATIVE TITLE]
9.11 Date Signed: [INSURER SIGNATURE DATE]

10. NOTARIZATION
10.1 State of [NOTARY STATE]
10.2 County of [NOTARY COUNTY]
10.3 On this [NOTARY DAY] day of [NOTARY MONTH], [NOTARY YEAR], before me, the undersigned notary public, personally appeared [ASSIGNEE FULL NAME] and [POLICY OWNER FULL NAME], known to me or satisfactorily proven to be the persons whose names are subscribed to the within instrument, and acknowledged that they executed the same for the purposes therein contained.
10.4 Notary Public Signature: ______________________________
10.5 Notary Public Printed Name: [NOTARY PUBLIC NAME]
10.6 My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]
10.7 Notary Seal: [NOTARY SEAL]
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