
 

       
 

    
   Athene Annuity & Life Assurance Company  

 
1.  Policy/Contract Information 

   
_________________________________________________           _________________________________________________  
Policy/Contract Number              Name of Insured/Annuitant (If different than Owner) 
  
_________________________________________________           _________________________________________________  
Name of Owner               Name of Joint Owner (If applicable) 

 
2.  Assignment   
The undersigned hereby irrevocably assigns, transfers and sets over to the Funeral Firm referenced below ownership of the policy/contract 
referenced above (the “Policy”) issued by Athene Annuity & Life Assurance Company (the “Insurer”) to the named party in order to comply with 
State and/or Federal public assistance requirements. 
 
The undersigned hereby acknowledges that: 
 
1.   No other irrevocable assignment of benefits or rights in the Policy exists.  
2.   This assignment revokes and supersedes any prior revocable assignment of the death benefit or other benefits of the Policy.  
3.   This assignment is permanent and, except as specified herein, cannot be revoked, amended, or terminated.  
4.  All rights under the Policy are waived to surrender it for cash, to obtain a loan against it or to change the owner of it.  
5.  All rights to any current interest held in the Policy including any reversionary rights and any power to control the ownership are renounced.  
6.  The rights waived are not assigned to any other person, and the use of the insurance benefits of the Policy is limited to the payment of the 
     cost of the funeral services and merchandise and any remaining balance will be paid by the assignee to specified parties entitled.  
7. It is their own personal obligation to pay all premiums due on the Policy. 

 
3.  Acknowledgement of Funeral Firm  

 
__________________________________________________________________________________________________________ 
Name of Funeral Firm         Telephone Number 
 
__________________________________________________________________________________________________________ 
Address, City, State Zip 
  
X________________________________________________  __________________ 
   Signature of Authorized Funeral Firm Representative/   Date            
4.  Required Signatures  
   
X________________________________________________  __________________ 
   Signature of Owner                       Date    
    
X________________________________________________  __________________ 
  Signature of Joint Owner (If applicable)                     Date    
  
     
          
X________________________________________________  __________________ 
   Signature of Existing Owner’s Spouse                     Date 
    (Required if resident of Community Property State)       
5. Home Office Acknowledgement  

For Administrative Use Only: 
Acknowledged and filed at the Administrative Office 

 
 

this    day of    ,   20    
 

 
By                      
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