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LIFE INSURANCE INFORMATION RELEASE FORM

Name of Insurance Carrier________________________________________________________

Life Insurance Policy Number _____________________________________________________
Insured Name _________________________________________________________________
Policy Owner’s Name____________________________________________________________
I hereby authorize the above-referenced life insurance company and/or any other entity or person that has information and forms related to the above-referenced life insurance policy, to release such information and forms to lifesettlementconcierge.com, its authorized representative and/or designees, including but not limited to:
· A fully completed Verification of Coverage (VOC) form

· A complete copy of the above-referenced life insurance policy, including the application (and including the master policy and employee certificate for group policies, if applicable)

· Policy Illustrations

· Change of ownership forms, change of beneficiary forms, collateral assignment forms, absolute assignment forms, and any other requested form(s)

· Premium and annual statement information

I authorize lifesettlementconcierge.com to share this information with life settlement providers, life settlement brokers, brokerage general agents and other parties as required to complete the evaluation, transfer, assignment, sale and/or resale of the above-referenced policy as a life settlement. I agree that a photographic copy or facsimile of this authorization is as valid as the original and shall remain valid for the lifetime of the undersigned absent any provision of any applicable state statute or regulation to the contrary, in which case it shall remain valid for the maximum period permitted hereunder.

_______________________  ______________________________________  ______________

Policy Owner’s Name                    Policy Owner’s Signature


 Date

(If owned by a Trust, please have the Trustee sign)
_______________________  ______________________________________  ______________ 

Witness Name

                Witness Signature 



  Date

