
  

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/
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Collateral assignment
Mail to: P.O. Box 9261, Des Moines, IA 50306-9261

Overnight: 8300 Mills Civic Pkwy, West Des Moines, IA 50266-3833

NOT FDIC/NCUA INSURED, MAY LOSE VALUE INCLUDING LOSS OF PRINCIPAL, NO BANK/
CU GUARANTEE, NOT A DEPOSIT, NOT INSURED BY ANY FEDERAL GOVERNMENT AGENCY.

1. Contract information

Contract number

SSN/TIN/EIN

Social Security number

Social Security number

City State ZIP Phone number

“The Contract” issued by: Midland National Life Insurance Company (“the Insurer”)

2. Assignee information

For value received, and by way of security for present and future indebtedness, the Assignor hereby assigns and transfers to:

Assignee

City State ZIP Phone number

4. Collateral assignment

Collateral assignment continued on page 2  

CA Residents:

3. Fraud statements
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4. Collateral assignment (continued)
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5. Assignor’s signatures

Assignor’s signature

6. Assignee’s signatures

Assignee’s title

Assignee’s signature

behalf of the Assignee.

3412375 212615

® ®, LLC., member FINRA.
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