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Release of Irrevocable Assignment of Beneficiary Interest

The undersigned hereby releases, transfers and delivers to  __________________________________ 

ownership rights of policy/certificate number  ______________________________________________ 

insuring the life of ____________________________________ . I understand that by releasing my 

ownership rights back to the insured, I cannot surrender this policy/certificate for the cash value or receive 

any refund for any premiums paid.

Signature of Funeral Home/Mortuary Representative: _______________________________________

Date: ______________________________________________

State of: ____________________________________________

County of: __________________________________________

I,  _________________________________________________ , a Notary Public in and for the state and 

county aforesaid, do hereby certify that  __________________________________________________

personally known to me to be the same person whose name is subscribed to the foregoing instrument 

appeared before me this day in person and acknowledged that he executed the same as his free and 

voluntary act for the use and purposes there set forth this _______ day of  ______________________, 

20_____.

Signed: ____________________________________________
    Notary Public       

My Commission Expires: _______________________________


