
COLLATERAL ASSIGNM ENT FORM  Affinity M arkets 

Agent  Name:  Agent  Number: ____________ 

INSTRUCTIONS: 1. Forms must  be completed in duplicate. 

2. An endorsed copy will be returned for your records, as it  forms part  of your policy document . 

3. All persons complet ing this form must  have at tained the age of majorit y. Before returning, please 

check that  the appropriate sect ion is fully completed and the signatures have been witnessed and 

dated. 

The Manufacturers Life Insurance Company is requested and authorized to make the changes below, regarding: 

POLICY/ CERTIFICATE NUM BER LIFE INSURED(S) OWNER 

  COLLATERAL ASSIGNM ENT (HYPOTHECATION) OF POLICY/ CERTIFICATE TO: 

Name 

Address 

For value received, I/ We t ransfer and assign all my/ our rights, t it le and interest  in the above policy/ cert if icate. The assignment  is lim ited to the extent  of 

the interest  of the assignee as it  may appear, subject  to the terms, provisions and condit ions of the policy/ cert if icate. 

1. I/ we authorize Manulife Financial t o consult  it s exist ing f iles for this purpose. 

2. I/ we authorize Manulife Financial, it s subsidiaries, aff iliates and agents to use the informat ion in this applicat ion and it s exist ing f iles to offer 

me/ us their products or services. I/ we understand that  my/ our consent  to the use of such informat ion to offer me/ us products or services is 

opt ional and that  if  I/ we wish to discont inue such use I/ we may write to Manulife Financial at  the address shown on this document . 

3. I acknowledge receipt  of, and confirm  my agreement  with, the NOTICE ON PRIVACY AND CONFIDENTIALITY. 

Dated at    this    day of     20  

WITNESS DATE SIGNATURE OF OWNER 

WITNESS DATE SIGNATURE OF PRESENT BENEFICIARY, 

(if  irrevocable) 

  RELEASE OF COLLATERAL ASSIGNM ENT (HYPOTHECATION): 

The considerat ion for the assignment  of the above policy/ cert if icate is fully paid or sat isf ied. I/ We release my/ our rights, t it le and interest  in the 

policy/ cert if icate. 

1. I/ we authorize Manulife Financial to consult  it s exist ing f iles for this purpose. 

2. I/ we authorize Manulife Financial, it s subsidiaries, aff iliates and agents to use the informat ion in this applicat ion and it s exist ing f iles to offer 

me/ us their products or services. I/ we understand that  my/ our consent  to the use of such informat ion to offer me/ us products or services is 

opt ional and that  if  I/ we wish to discont inue such use I/ we may write to Manulife Financial at  the address shown on this document . 

3. I acknowledge receipt  of, and confirm  my agreement  with, the NOTICE ON PRIVACY AND CONFIDENTIALITY. 

Dated at    this    day of     20  

WITNESS DATE SIGNATURE OF ASSIGNEE 

WITNESS DATE SIGNATURE OF ASSIGNEE 

DETACH AND RETAIN 

NOTICE ON PRIVACY AND CONFIDENTIALITY. The specif ic and detailed informat ion requested on the applicat ion form is required to process the applicat ion. 

To protect  the confident ialit y of this informat ion, Manulife Financial will establish a “ f inancial services f ile”  from which this informat ion will be used to 

process the applicat ion, offer and administer services and process claims. Access to this f ile will be rest ricted to those Manulife Financial employees, 

mandataries, administ rators or agents who are responsible for the assessment  of risk (underwrit ing), market ing and administ rat ion of services and the 

invest igat ion of claims, and to any other person you authorize or as authorized by law. Your f ile is secured in our off ices. You may request  to review the 

personal informat ion it  contains and make correct ions by writ ing to: Privacy Off icer, Aff init y Markets, Manulife Financial, PO BOX 4213 STN A, TORONTO 

ON  M5W 5M3. 

AF1446E


