
interest in policy number

Form of Assignment

For the valuable consideration (the receipt of which is hereby acknowledged) I hereby assign, transfer and set over, all my rights, title and

on the life of

issued by on

and all money that may be payable under the same to the Laborie Co-operative Credit Union Limited, whose postal address is Post Office 
Box LB 02L, Allan Louisy Street, Laborie, St. Lucia and for the consideration above, expressed, I do also for my executors and 
administrators guarantee the validity and sufficiency of the foregoing assignment to the above named assignee, their executors, administrators 
and assigns, and their title to the said policy will forever warrant and defend. Please forward policy document to the Laborie Co-operative 
Credit Union Limited. 
  
  
In witness whereof  I  have hereunto my hand and seal this.

  
  
  
  

__________________________________________ 
Signature of Policy Holder

Name of Policy Holder:

Date:

Date:

  
  
  
  

____________________________________________________ 
Signature of First Witness

Name of First Witness: Name of Second Witness:

  
  
  
  

____________________________________________________________ 
Signature of Second Witness


Form of Assignment
For the valuable consideration (the receipt of which is hereby acknowledged) I hereby assign, transfer and set over, all my rights, title and
and all money that may be payable under the same to the Laborie Co-operative Credit Union Limited, whose postal address is Post Office Box LB 02L, Allan Louisy Street, Laborie, St. Lucia and for the consideration above, expressed, I do also for my executors and administrators guarantee the validity and sufficiency of the foregoing assignment to the above named assignee, their executors, administrators and assigns, and their title to the said policy will forever warrant and defend. Please forward policy document to the Laborie Co-operative Credit Union Limited.
 
 
In witness whereof  I  have hereunto my hand and seal this.
 
 
 
 
__________________________________________
Signature of Policy Holder
 
 
 
 
____________________________________________________
Signature of First Witness
 
 
 
 
____________________________________________________________
Signature of Second Witness
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