I Lincoln Release of Assignment

Financial Groupe

Client Services, MIR1

PO Box 5048

Hartford CT 06102-5048
Fax 860 466-2835

General Policy/Certificate No.: Issued by (the Company)
Information

Insured’s Name:

Owner’s Name:

Assignee Assignee’s Name:
Information

Address:

City, State, ZIP:

Daytime Telephone No.:
Conditions and By signing below, I(We) certify that;
Agreements L L . .
e The obligation resulting in this assignment has been fully satisfied and that;
e I(We) am releasing this assignment and all interest acquired in this policy/certificate and that;
e Unless otherwise noted, this will release all assignments of the noted Assignee and that;
e I(We) am legally capable of executing this release.
Authorization By signing below, I(We) agree to all the conditions and agreements stated above. I(We)
and Signatures understand that the Company does not assume any responsibility for validity or sufficiency of
this release.
Two officer’s Assignee Signature: Date:
signatures are . )
required for Name (print or type) Title:*
corporate-owned or
corporate-assigned
policies/certificates. Assignee Signature: Date:
* Required for a Name (print or type) Title:*
corporation,

partnership, or trust.

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.
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