
Owner Address (required) City State CZip ode

Phone NumberDate of Birth

InsuredCertificate/Contract Number

Please print neatly.

Collateral Assignment Form

nylaarp.com/service

Contract 
Information

Assignee 
Information
The a signee is the name 
of the person or company 
to whom the collateral 
assignment is being made.

Read & Sign
ontract listed above as 

collateral security. Th  is subject to the terms and conditions of the insurance ontract, and to any debt 
owed against the Contract to New York Life Insurance Company (NYLIC).

Assignee Address City State CZip ode

Assignee Name Phone Number

When NYLIC records this change, it will take effect as of the date this notice was signed, subject to any payment made or 
other action taken by NYLIC before recording. A copy of this change will be sent to the Owner and Assignee after the 
change has been recorded. I understand that NYLIC may rely upon the information provided to it by the Assignee.

assignment of the insurance 
benefits under this Contract; and no proceedings in insolvency or bankruptcy are pending against me.

to the terms of this Collateral 
Assignment and that any Irrevocable Beneficiary must authorize this transaction. If the Contract becomes a claim by 
reason of death or otherwise; upon receipt of a written statement indicating the outstanding amount of the Assignor’s 
indebtedness, NYLIC is authorized to pay the Assignee the amount needed to satisfy the Assignor’s debt up to the 
total amount of coverage. The balance, if any, will be paid to the Beneficiary as applicable.
If this Contract is permanent insurance, I understand that my ability to take a loan, accelerate the benefit or to receive 
its cash surrender value is subject to the written approval of the Assignee.
I assign to the Assignee all interest in whatever proceeds have accrued or may hereafter accrue because of the 
Insurance payable by reason of the death of the Insured under this Contract; to receive so much of this Contract 
benefits as is necessary to repay all loans, 

Assignee.
 I authorize NYLIC to recognize the Assignee’s claims to rights under this assignment without investigating the reason 
for any action taken by the Assignee, or the validity or the amount of debt secured by this assignment.

insurance benefits to the 
Assignee. At NYLIC’s discretion, the Assignee may be notified of the termination or reduction of the insurance under 
the Contract 

Date(required, if any)

DateOwner Signature (required)

Date




