ASSIGNMENT

FOR VALUABLE CONSIDERATION RECEIVED. | DO HEREBY ASSIGN
ABSOLUTELY ALL MY RIGHTS, TITLES AND INTEREST IN THE POLICY
NO. TO:

Name of Assignee:

Address:
Signature: Date:
Name of Life Assured: Witness:

Registration No. The

Assignment / Nomination under policy

No. has been registered, in

registering this Assignment/Nomination the Company
does not accept any responsibility or express any

opinion as to its validity or legal effects.

Date: MANAGER



