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Assignment of Life Insurance Proceeds 

I, _____________________, being entitled to receive benefits under Policy Number _____________ issued by LifeMap 

Assurance Company (LifeMap) on the life of _____________________, now deceased, and having contracted with and 

being indebted to ______________________________ located at ________________________________________ 

for funeral services and merchandise for the deceased in the amount of $_________, do hereby set over, assign and 

transfer unto said funeral home the sum of $_________ out of my proceeds of said Insurance Policy; I hereby authorize 

and direct LifeMap to make its check payable to said funeral home for the assigned amount and to pay the remainder 

of the proceeds of said Insurance Policy, if any, to me.  

Beneficiary Name: _______________________________ Signature: ________________________ Date: _________ 

Relationship to Deceased ________________________ 

Social Security Number__________________________ 

Date of Birth __________________________________ 

Telephone Number _____________________________ 

Address ______________________________________ 

City/State/Zip __________________________________ 

In the County of __________________, State of __________________, On this ____ day of _____________, _____, 

before me, the undersigned Notary Public, personally appeared _____________________, personally known to me, 

proved to me through documentary evidence, or identified by a credible witness to be the person named in the 

foregoing, and executed the same. 

_________________________________ 
Notary Signature

_________________________________ 
Printed Name 

Commission Number ________________ 
My Commission expires: _______, _____ 

Beneficiary Name

Deceased Name

Funeral Home Name Funeral Home Address

If multiple beneficiaries assign benefits: 
• Each beneficiary must complete and

sign their own Assignment Form.
• Each beneficiary must indicate

amount they are assigning to funeral
home.

• Amounts can differ between
beneficiaries.

• All Assignment Forms must be
notarized.

Beneficiary Name
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Insurance Fraud Warning 
Unless specific state language is provided below, the following fraud notice applies:  Any person who knowingly and 
with intent to defraud any insurance company or other person files an application for insurance or statement of claim 
containing any materially false information or conceals, for the purpose of misleading, information concerning any fact 
material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 

Arizona Residents:  For your protection Arizona law requires the following statement to appear on this form. Any person 
who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties. 
California Residents:  For your protection California law requires the following to appear on this form: Any person who 
knowingly presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and 
confinement in state prison. 

Colorado Residents:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an 
insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include 
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company 
who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose 
of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from 
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies. 

District of Columbia Residents:  WARNING: It is a crime to provide false or misleading information to an insurer for the 
purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer 
may deny insurance benefits if false information materially related to a claim was provided by the applicant.  

Florida Residents:  Any person who, knowingly and with intent to injure, defraud, or deceive any employer or employee, 
insurance company, or self-insured program, files a statement of claim containing any false or misleading information is 
guilty of a felony of the third degree. 

Hawaii Residents:  For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for 
payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.   

Alabama, Arkansas, Louisiana, Maryland, New Mexico, Rhode Island, Texas and West Virginia Residents:  Any 
person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or 
willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison. 
New Jersey Residents:  Any person who knowingly files a statement of claim containing any false or misleading information 
is subject to criminal and civil penalties. 

New York Residents:  Any person who knowingly and with intent to defraud any insurance company or other person files 
an application for insurance or statement of claim containing any materially false information, or conceals for the purpose 
of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime shall 
also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation. 

Minnesota Residents:  A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty 
of a crime. 

Ohio Residents:  Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits 
an application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 

Maine, Tennessee, Virginia and Washington Residents:  It is a crime to knowingly provide false, incomplete or 
misleading information to an insurance company for the purpose of defrauding the company. Penalties include 
imprisonment, fines and denial of insurance benefits. 

Alaska and Oregon Residents:  Any person who knowingly provides false, incomplete, or misleading information to an 
insurance company for the purpose of defrauding the company may be guilty of a crime.  Penalties may include 
imprisonment, fines, and denial of insurance benefits. 

Delaware, Idaho, Indiana and Oklahoma Residents:  Any person who knowingly, and with intent to injure, defraud or 
deceive any insurer, files a statement of claim containing any false, incomplete or misleading information is guilty of a felony. 
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