
 
 

IRREVOCABLE ASSIGNMENT OF INSURANCE PROCEEDS 
 

Beneficiary(s) ____________________________ Insured _____________________________ 
 
Insurance Company  _____________________________________________________________ 
 
Life Insurance Policy Number(s)  ___________________________________________________ 
 
Funeral Director ____________________________         Assignment Amount:  $ _____________ 
 
 
This Irrevocable Assignment is made between the Beneficiary above and Joseph J. Earthman 
Generations (Funeral Home).  In consideration for the Funeral Home providing services in the 
burial of the above Insured, said services requested and accepted by Beneficiary and/or 
additional funds have been advanced to Beneficiary, the undersigned irrevocably assigns to 
Funeral Home, the above Assignment Amount.  Beneficiary hereby guarantees the validity and 
sufficiency of the foregoing irrevocable assignment to the Funeral Home and further 
guarantees to warrant title to the policy(s)and defend Funeral Home against any claims on the 
policy(s).  Beneficiary hereby irrevocably authorizes said Insurance Company to make payment 
of the sum specified above to the Funeral Home.  In addition, Beneficiary hereby irrevocably 
authorizes said Insurance Company to give Funeral Home any information that it may require 
regarding said policy(s).  In the event the proceeds are not tendered to the Funeral Home 
within 30 days, the Beneficiary and/or designated representative whose signature appears on 
the Funeral Services Agreement will pay the full Assignment Amount plus a 10% handling fee. 
 
(To be completed by Beneficiary) 
 
 
______________________________________________________________________________ 
Beneficiary Signature                          Date 
 
______________________________________________________________________________ 
Relation to Deceased                   Social Security Number 
 
______________________________________________________________________________
Date of Birth             Phone 
          
______________________________________________________________________________
Address     City   State          ZIP 
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