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The Undersigned ________________________________________  (Agent)   _______________  (Agent Number) duly licensed to sell insurance on behalf of 
Americo Financial Life and Annuity Insurance Company (hereinafter called the “Company”), does hereby state as follows: 

1. That the Undersigned hereby transfers, sets over and assigns, subject to acknowledgement by the Company, unto _________________________________ 
(hereinafter called “Assignee”) having the (as indicated below) Taxpayer ID Number or SSN ___________________________________________  any and 
all commissions, renewal commissions, bonuses and allowances which may hereafter accrue in favor of the undersigned by virtue of any Agent Agreement 
and Addenda thereto now in force or hereafter entered into by and between the Undersigned and the Company (collectively hereinafter called the 
“Agreement”), it being understood and agreed that this Assignment, and the rights assigned hereunder, shall be subject to (i) any present indebtedness or 
any which may hereafter accrue or be due and owing the Company, and (ii) all the terms and conditions of the Agreement.  This assignment relates only to 
the Assignors agent number(s) as follows____________________________________________________________. 

 

2. That the Undersigned hereby represents and warrants that said commissions and allowances are not subject to any other assignment, and the Undersigned 
will forever warrant and defend his/her right to receive same, this instrument to remain in full force and effect until released by an instrument in writing 
furnished by Assignee and acknowledged in writing by the Company. 

 

3. That the Undersigned hereby authorizes and directs the Company to pay over any such commissions and allowances to said Assignee subject to the 
conditions hereof, and it is agreed that any payment so made will be a full and complete discharge of the Company’s obligation to the extent of any payment 
so made. The Undersigned hereby waives any and all rights to claim from the Company any amounts paid by the Company to “Assignee” under the terms 
hereof. 

 

4. This Assignment shall terminate upon the written agreement of all parties hereto.  The Company shall be on notice of termination only upon receipt by the 
Company of a written Release of Assignment. 

 

5. This Assignment shall be binding upon the heirs, successors and subsequent assigns of, or any other party claiming through or under, the Undersigned. 
 

6. This Assignment will not be effective until received, accepted and recorded by the Company. 
 

7. The Assignee acknowledges that he/she/it has an active insurance agent’s license in the jurisdiction(s) for which commissions will be earned, if required by 
the law of such jurisdiction(s) to be so licensed. 

 

8. If the Assignee wants commissions deposited directly into a checking account, please attach a voided check or, for a savings account, attach a deposit slip 
below and complete an EFT form. 

 

9. Is this assignment due to a sale of an entire business, agency, Independent Marketing Organization, or other legal entity owned  
by the agent? ..................................................................................................................................................................................................................  Yes      No 
 

10. Is this assignment due to a sale of the entire block of Americo policies ever written by the agent? ........................................................................  Yes      No 
 

NOTE: Americo does not accept assignments for the benefit of creditors. The tax consequences pursuant to this Assignment  
shall be coded to the Undersigned unless it is due to a sale of business or the entire block of policies. 

IN WITNESS WHEREOF, the Assignment has been executed this ___________________ day of ____________________________, _______________. 
 

__________________________________________________ ___________________________________________________________________ 
Witnessed      Agent Signature 

 
Acknowledgment by ASSIGNEE:     

___________________________________________________________________ 
       Assignee Name (please print) 

       ___________________________________________________________________ 
       Assignee Address (City, State, ZIP) 

       ___________________________________________________________________ 
       Assignee Signature     Date 
 
 
 
 
 

 
Attach voided check or deposit slip here.  
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