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Life Insurance Division 

 

Insurance Policy Assignment Form 
 

I, the undersigned …………………………………………………………………….. the life Assured under the Policy of  

…………………………………….……..............do hereby, for valuable consideration, Assign and Transfer absolutely to 

……………………………………………………and its successors, assigns and personal  representatives, any and all 

rights, title and interest, claims, demands, and cause or cause of action of any kind whatsoever, which the undersigned 

policy holder/life assured has or may have against the Corporation including the moneys thereby secured and all the 

benefits attached to the policy Declared at ……….…………….. on this …………………………… day of 

…………….………………. 20………………… 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of Witness 
  

Signature of Assured / Proposer 

 

Name of witness   
 

CID No.   
 

Address 

Village: 

Gewog: 

Dzongkhag:  

 

 

Declaration to be completed in case the assignor cannot read English 

 

I hereby declare that the contents herein above have been translated and explained by me to  

(1) …………………………………………………………….………….and  

(2) ………………………………………………………………………..and I further declare that he/she /they 

understand(s) the meaning thereof. 

 

 

 

 

 

 

 

 
 

Signature of Declarant 
  

 

Name of Declarant   
 

CID No.   
 

Address 

Village: 

Gewog: 

Dzongkhag:  

 

Instructions 

If either or both of the borrower(s) are illiterate or cannot read or write in English, a person who can write in and read 

English must be required to complete the above declaration and attest the signature or thumb impression. 

 

 

 
 

(FOR OFFICIAL USE BY RICB)  

Branch Name   Date DD/MM/YYYY 

Verified by (EID No. & Signature) 

 

Received By    

 

 

 

Legal Stamp 


