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CNA International LifeAbsolute Assignment of Life Insurance
Policy (Change of Ownership) Please print or type all information.  See instructions.

I _____________________________________________________________________________________________

the owner of Policy No. __________________________________________ Issued by The Company on the life of

______________________________________________________________________________________________

Check One:   As a Gift     For Value Received do hereby assign and transfer to

______________________________________________________________________________________________

of ____________________________________________________________________________________________
Address

all my right, title and interest in and to said policy.  The rights and interest assigned hereby shall include, but are not
restricted to, the right to change the beneficiary, to assign or surrender the policy or to borrow thereon.

The Company is hereby authorized and directed to pay any sum or sums that may become payable under said policy prior to
the death of the insured named therein to said assignee; but any sum or sums that may become payable under said policy by
reason of the Insured’s death shall be paid to such person or persons as may be designated as beneficiary in such policy at
time of Insured’s death.

This assignment does not in any way change or affect the interest of the beneficiary; however, the assignee shall have the
right to effect a change in beneficiary (in the manner provided in said policy) at any time prior to the Insured’s death.

Signed this ________________ day of _______________________________________  (month, year).

______________________________________________________________________________________________
Owner Irrevocable Beneficiary (if any)

______________________________________________________________________________________________
Social Security Number of Assignee Assignee (for future identification)

Acknowledgement Of Absolute Assignment

The Company does hereby consent to the foregoing assignment without assuming any responsibility as to the effect,
sufficiency or validity thereof.

By____________________________________________________________________________________________
Date
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Instructions
1. This form is not acceptable unless fully completed, dated and properly signed.  A separate form should be provided for

each policy.
2. No erasures or alterations are permitted.  If an error is made, a new form should be completed.
3. All signatures must be in ink and written exactly as the name is given in the policy or assignment (except in the case of a

woman who has changed her name by marriage; then the husband’s last name should be added to hers).  Corporate title
and identification number must be listed, if applicable for the assignee.

4. If an irrevocable beneficiary has been designated, their full signature is required.
5. If more than one owner is named, the appropriate designations must be provided.  One of the two options indicated

below should be selected:
• joint tenants (transfers ownership to the surviving owner in case of death)
• tenants in common (transfers the deceased owner’s portion to his/her heirs).

6. If the owner is deceased, and no contingent has been named, the following documents are required:
• copy of the death certificate and
• copy of the court order appointing the executor or administrator of the estate
• absolute assignment

7. If the policy is owned by a trust, the following information is required:
• name of trust
• date of trust
• trustee’s name


