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Collateralized Life Insurance Checklist

Step 1. Provide a completed and signed Collateral Assignment Form
Please print, complete, and have all parties sign the collateral assignment form for the specific insurance carrier of where your borrower
has a life insurance policy.

Step 2. Provide documentation of the Insurance Policy
Please provide a copy of the most recent annual report from your cash value life insurance policy or declaration page if term policy.
If available, please include any historical illustrations, copy of policy, or any other carrier produced paperwork.

Step 3. Provide additional information for Parties Involved

Ins. Co. Name: Lender Name:

Policy #: Name:

Phone:

Email:
Owner Type (Check one):
Corp.: Trust: Individual:

Owner Insured
Name: Name:

Owner Insured Insured
EIN/SSN: SSN: DOB:

Step 4. Submit paperwork from Steps 1, 2, and 3 to Submit@Capital-Assurance.com or fax us at 501.404.8888.
The team at Capital Assurance Partners (CAP) will file the collateral assignment with the insurance carrier. However, not all insurance carriers send
notices that the collateral assignment has been perfected. CAP will pursue written acknowlegement of perfected collateral assignments for our
enrolled lenders. Typical carrier processing time can be anywhere between 2 - 30 days.

501.404.7777 | Capital-Assurance.com | Submit@Capital-Assurance.com

Please contact us with any questions or concerns at the number or email below.

To obtain a collateral assignment against a life insurance policy, please follow the steps below:

Click HERE to View Current List of Insurance Carriers and their Collateral Assignment Forms
If the carrier is not listed, please contact our office for assistance.

We are here to support you through the process of getting a collateral assignment on life insurance. 

Insurance Company Information: Loan Officer Information:

Policy Owner Information:

Insured Information: 

https://capital-assurance.com/collateral-assignment/


Assignment of Life Insurance Policy As Collateral 
(Please PRINT Owner and Assignee information. For multiple owners, additional space is provided.) 

Policy Owner/Assignor Name---------------------------------

Address -----------------------------------------
City ________________________ _ State ___ _ Zip ____ _

Policy Number _________ _ Insured _______________________ _

Assignee Name _______________________________________ _ 

Address _____________________________________ _ 

City ___________________________ _ State ___ _ Zip ____ _

TIN/SSN: ____________ _ Date of Birth _______ _ 

Assignee Bank FDIC Certificate Number ___________________________ _ 

Phone Number ( __ _

For value received, the undersigned Policy Owner(s) (collectively ''Assignor") hereby assigns, transfers, and sets over to Assignee 
and tO the executors, administrators, successors and assigns (''Assignee"), Policy No. __________ including any 
endorsements, riders and supplementary contracts issued in connection therewith (the "Policy"), issued or assumed by 
AUGUST AR LIFE INSURANCE COMPANY or AUGUST AR LIFE ASSURANCE COMPANY, Cincinnati, Ohio 
("Insurer"), and all claims, options, privileges, rights, title, and interest therein (except as provided in Paragraph B hereof ), 
subject to all the terms and conditions of the Policy, any outstanding liens that Insurer may have against the Policy, and any 
prior assignments of or superior liens against the Policy. The undersigned Assignor by this instrument jointly and severally 
agree, and Assignee by the acceptance of this assignment agrees, to the terms, conditions and provisions set forth herein. 

A. Without limiting the scope of this assignment, Assignee shall have the sole right to:

1. collect the net proceeds of the Policy from Insurer when it becomes a claim by death or marurity;

2. partially or completely surrender the Policy and receive the surrender value;

3. obtain loans or withdrawals on the Policy from Insurer, and to pledge or assign the Policy as security for such loans or
withdrawals; provided, however, that if Assignor has elected the automatic premium loan non-forfeirure option in the
Policy, the automatic premium loan option remains valid and will be exercised by the Insurer in accordance with the
terms and conditions of the Policy;

4. collect all distributions or shares of surplus, dividends, deposits, and additions to the Policy existing now or that are
hereafter made or apportioned, and to exercise all options contained in the Policy with respect thereto, provided that
unless and until Assignee specifically notifies Insurer in writing to the contrary, the distributions or shares of surplus,
dividends, deposits, and additions shall continue on the plan in force at the time of this assignment;

5. exercise non-forfeiture provisions and receive all benefits and advantages derived therefrom; and

6. receive only such notices required to be sent tO Assignee under to the terms of the Policy, but Assignee may obtain
upon written request to Insurer any current information relating to the Policy otherwise available to Assignor.

B. The following rights, so long as the Policy is not surrendered, are reserved to Assignor and are excluded from
this assignment:

1. the right to collect from Insurer any disability benefits payable in cash chat do not reduce the amount of insurance;

2. the right to designare and change the beneficiary; and

3. the right to elect any optional mode of settlement permitted by the Policy or allowed by Insurer.

The reservation of these rights by Assignor shall in no way impair the right of Assignee to surrender the Policy 
partially or completely with all its incidents or impair any other right of Assignee hereunder, and any designation 
or change of beneficiary or election of a mode of settlement shall be made subject to chis assignment and to the rights 
of Assignee hereunder. 

C. This assignment is made and the Policy is held as collateral security for any and all liabilities of Assignors, or any of them,
to Assignee, either now existing or that may hereafter arise between any of Assignor and Assignee ("Liabilities").
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