
Policy/contract number(s)

First name of Life/Person Insured/Annuitant Last name

First name of Owner Last name

Name of creditor Telephone number

- -
Address (number, street name) City Province Postal code

Relationship to owner(s)

Signature of Owner (or first authorized signature for a corporate owner)

X
First name Last name Title if signing for a corporation

Signature of Owner 2 (for corporate or joint Owner)  OR  O
X
First name Last name Title if signing for a corporation

Signature of Irrevocable/Preferred Beneficiary(ies) (if applicable) I hereby give my consent to this collateral assignment.

X
Signature of Assignee(s)

X
First name of Assignee Last name

Signature of Witness

X
First name of Witness Last name

Signed at (city and province) Date

d d - m m m - y y y y

1 of 1
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• 

This document contains both information and form fields. To read information, use the Down Arrow from a form field. 

COLLATERAL ASSIGNMENT
FOR USE OUTSIDE QUEBEC ONLY

In Quebec, use form C-0073-NOTICE OF MOVABLE HYPOTHEC WITHOUT DELIVERY (QUEBEC)

Canadian law (C-0074)/Quebec Civil Code (C-0073) will govern the policy regardless of the residency of the assignee or the assignor.

Throughout this form, “Empire Life” means The Empire Life Insurance Company.

I hereby assign the policy(ies)/contract(s) identified above to the creditor named below as security for all present and future 
indebtedness:

Declaration and Authorization

I understand and agree that 
the present Owner and Beneficiary retain their rights to any benefits beyond the amount of the debt.

I authorize:
Empire Life to carry out this collateral assignment in keeping with the rights, terms and conditions of the policy(ies)/contract(s) listed 
above.

A photocopy or image of this signed Declaration and Authorization will be as valid as the original.

Only one signing authority to bind corporation/entity

® Registered trademark of The Empire Life Insurance Company.  Policies are issued by The Empire Life Insurance Company.
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