Metlife

Metropolitan Life Insurance Company, New York, NY

Group Term Life Collateral Assignment
Please read instructions on page 2 before completing and executing this form.

Utility Field 1 Utility Field 2 Utility Field 3 Utility Field 4

Group Life Insurance Program (“Program”) of
Name of Policyholder

Insured’s Social Security No. / / Name of Insured
Insured’s Address Insured’'s Phone Number
Group Policy No. Account No. (if known)

For value received, | hereby collaterally assign to

Name of Assignee

Assignee Phone Number Address of Assignee: Street City State Zip Code

its successors or assigns, all right, title, interest and incidents of ownership, both present and future, relating to
the covered person’s Group Term Life Insurance, but only to the extent of any moneys advanced, plus accrued
interest, which have not been reimbursed to the Assignee, at the time of my death. Such rights shall include but
not be limited to: the right to make any requisite contributions under said Program, the privilege of obtaining an
individual policy of life insurance on the covered person’s Life, the right, to the extent permissible under the
provisions of the Program, to change the beneficiary and/or the contingent beneficiary, and the right to elect any
available settlement option.

This assignment relates to the existing coverage assigned under the Certificate and any replacement or
substitute policy of the same or another insurance company providing insurance under the Program.

It is understood and agreed that this assignment will be of no effect whatsoever, nor binding under the Program
until copies of this form have been signed by the present insurer, but when signed, will relate back and take
effect as of the date of my signature below.

It is further understood and agreed that the Policyholder and the present insurer assume no obligation as to the
validity or sufficiency of the assignment for any purpose whatsoever.

Dated at in the State of on / /
City State Month Day Year
Name of Assignor/Owner Name of Witness
Signature of Assignor/Owner Signature of Witness
Signature

To be completed by MetLife.

Signature: Date: Title:
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INSTRUCTIONS
| 2 Do not erase or attempt to make corrections. Use a new form.

> If the Member's Certificate is being assigned, complete the “Name of Insured” and “Name of Covered Person” fields
with the Member's name.

Complete the “Account No.” field with the Covered Person’s Account Number.

MetLife must receive the form within 60 days of when the assignor/owner signs and dates the form.

The benefits under the group policy are on a term life insurance basis, and have no cash value, no loan value, and
no non-forfeiture provisions.

> The following definitions may be helpful in completing your assignment form.

Assignment:
Is the irrevocable transfer by an assignor/owner to an assignee of all right, title, interest and incidents of ownership ,
both present and future, relating to the assigned Group Life insurance coverage.

Assignor/Owner:
An individual or entity who absolutely assigns all right, title, interest and incidents of ownership of an insured’s life
insurance coverage. The assignor is the owner of the coverage.

Assignee:
The individual or entity to whom a transfer of all right, title, interest and incidents of ownership of an insured’s life
insurance is made.

The absolute assignment of a life insurance certificate has legal and tax implications. The assignor/owner
may want to consult with a personal legal or tax advisor. Neither MetLife nor its representatives or agents
are permitted to give legal or tax advice. Any information included in or related to this form is for general
informational purposes only and should not be considered legal or tax advice. You should consult with and
rely on your own legal and tax advisors.
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