
  

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/




J. In the event of any conflict between the provisions of this assignment and provisions of the note or other evidence of any Liability, with respect to the policy or
rights of collateral security therein, the provisions of this assignment shall prevail. 

K. Each of the undersigned declares that no proceedings In bankruptcy are pending against him and that his property is not subject to any assignment for the benefit
of creditors. 

L. I understand and acknowledge that I am solely responsible for any and all tax consequences (including penalties or interest, if any) that may result from the
assignment of the policy/certificate. I agree that the responsibility to address any tax consequences of this Assignment is solely mine. I understand and agree 
that neither the Company nor its agents are responsible for providing tax advice and I have had the opportunity to consult with my own tax advisor regarding the 
tax consequences of this Assignment. 

Acknowledgement 

If this transaction is subject to a community property interest, we strongly recommend that You obtain your spouse's signature on the line below to document his/ 
her consent to this transaction. States that recognize community property interests in property held by married persons include Alaska, Arizona, California, Idaho, 
Louisiana, Nevada, New Mexico, Texas, Washington, and Wisconsin. 
You understand and agree that the Company may presume that no community property interest exists if You have not obtained your spouse's signature below. Further,
You understand and agree that the Company has no duty to inquire further about any such community property Interest. As a resul� You agree to indemnify and hold 
the Company harmless from any consequences relating to community property interests and this transaction. 
Please note that the term 'spouse• includes domestic partner or other partner permitted by civil union, domestic partnership or similar law. 

Fraud statement 

CA Residents: For your protection, California law requires the following to appear on this form: Any person who knowingly presents false or fraudulent information 
to obtain or amend insurance or to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison. 

Owner's Signature(s) 7 
Owner's Signaturemtle: Date (mm/dd/yyyy): 

Joint Owner's Signature/Title: Date (mm/dd/yyyy): 

Irrevocable Beneficiary (if applicable): Date (mm/dd/yyyy): 

Owner's Spouse Signature: Date (mm/dd/yyyy): 

Company Name: 

*Trustee/Officer Signature: Date (mm/dd/yyyy): 

'Trustee/Officer Signature: Date (mm/dd/yyyy): 

*When the policyowner is a corporation or other entity, write the company name above the signature and the title of the signing officer below the signature. Two officers 
signatures are required. A Corporate Resolution slating the officers signing have the authority lo do so on behalf of the corporation or the entity is required.

Assignee's Signature(s) 7 
Assignee's Signature: I Date (mm/dd/yyyy): 

Assignee's Name (Printed): Inue: 

For Release of Assignment see form number 0-2914. 
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