
Assignment Format 
 

 
Tick whichever is applicable:  
 
___ Assignment                     ___ Reassignment 
 
 
I/We  ___________________Policyholder’s name_______________, do hereby assign all my/our rights, 
equities, and benefits in the life insurance policy issued by Max New York Life Insurance Co. Ltd and 
bearing number_____________, in favor of __________________________assignee’s name and 
address______________.                                     
Going forward, the premium for the policy shall be paid by___________________________________ 
The reason for assignment is insert details viz. security for loan 
 
Assignor’s relationship with Assignee (in case of individual assignment) ________________________ 
 
 
Witness Signature_______________  Assignor’s signature ___________________ 
 

(Company stamp and signature of authorized signatory if policyholder 
is a company) 

 
Name:  _________________________                Date:_______________________ 
 
Add:      __________________________        Place: ______________________
 __________________________ 
       
Date:    __________________________ 
 
Place:  ___________________________ 
 

 
Accepted: 

 
 

         Assignee’s signature _________________ 
                                       (Company stamp and signature of authorized signatory if Assignee is a company) 

 
Assignee’s name       ________________________ 

 
Assignee’s address   _____________________________________ 

 
            Assignee’s telephone number  ________________ 

 
        Contact details of assignee (if assignee is a company) 

 
        Name of contact person_____________________ 

 
                                              Address of contact person______________________________________ 

 
                                              Tel No. of Contact Person_________________ 
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	Assignee’s address   _____________________________________

