
IRREVOCABLE ASSIGNMENT OF INSURANCE PROCEEDS

Telephone Number Relationship To The Deceased

Social Security Number Mailing Address 

Beneficiary Printed Name

and having contracted with and being indebted to Lawrence Brown-Service Funeral Home, whose mailing address 
is P. O. Box 554, Selma, Alabama 36702, for funeral services and merchandise for the deceased in the amount of 
$

, who is now deceased, having died on on the life of 

, being entitled to receive benefits under policy number(s) _I, 

, out of the proceeds of said insurance policy(ies); and I hereby authorize and direct said 
insurance company to make it’s check payable to Lawrence Brown-Service Funeral Home for the assigned 
amount and to pay the remainder of the insurance proceeds, if any, to me. I hereby authorize any insurance 
company, insurance administrator, or any other entity to provide any employee, agent or director of Lawrence 
Brown-Service Funeral Home to view, copy or be furnished copies of, given information concerning any and all 
insurance policies where the deceased named above is or has been insured at any time past or present. I hereby 
authorize any and all insurance companies to discuss immediately the paramount details of any insurance policy 
including but not limited to the name(s) of the beneficiar(ies), the total death benefit(s) payable under the 
policy(ies), outstanding loans and I hereby release the insurance company from all claims, demands, actions and 
causes of actions arising out of the existence of said policy of insurance and the application of the proceeds to said 
policy. I hereby make this assignment of insurance proceeds irrevocable and understand that this agreement will 
only be revoked by the written release of assignment from the funeral home. I, the beneficiary of said policy, also 
understand that if any time the said insurance company does not provide payment to the funeral home of the full 
amount assigned, that I will, at that time, will be required to pay the total balance due. I also understand that my 
failure to comply with submitting forms or other information, required for insurance processing, within 14 days 
of being requested, that I at that time will be required to pay the total balance due, which will be due and payable 
immediately.  

dollars, does hereby set over, assign, transfer and convey unto said funeral home, the sum of 
$

issued or reissued by __

_________________________ _________________ 

_______________________________ __________________________________________ 

______________________________ ___________________ 

____________ 
 _______________

Beneficiary Signature________________________ ______________

___________ 

_______________ 

___________________________ ____________________ 

_______________________ ____________________________ 

  (SEAL) 

, 

presenting photo identification to be the person whose name is subscribed to the 

within instrument, and acknowledged that he executed the same for the purposes 

therein contained. In witness hereof, I hereunto set my hand and official seal. 

, before me, a notary public, 

the undersigned officer, personally appeared 

day of 

State of Alabama) 

County of Dallas) 

On this, the _________ _________ , 

_____________________________

_________

. My Commission Expires: 

_______________________________________ 

__________________
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