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IRREVOCABLE REASSIGNMENT 

 
 
 
 
 
 
 
 
 
 
 
 
 

FOR VALUE RECEIVED, the undersigned assigns, transfers, and conveys to DIRECTORS’ FUNDING SOURCE, (“DFS”) 
its successors and assigns, all rights, title, and interest in the Irrevocable Assignment, and the insurance proceeds thereof.  The 
undersigned direct payment of same be made to DFS and ratify, confirm, and approve anything that DFS may do by virtue of the 
authority given herein.  The undersigned irrevocably appoints DFS and its assigns, as its Attorney-in-Fact to act for it with full power 
to make collection of, settle, and take receipt of the applicable policy(ies)’s proceeds.  The undersigned grants DFS and its assigns full 
authority to endorse checks with full substitution power.  If any payment is made for the policies subsequent to the execution of this 
irrevocable Reassignment, such proceeds shall be delivered in the original form received to DFS. The Parties expressly consent and 
agree to personally submit to the jurisdiction of all levels of any and all State and Federal courts located in Harris County, the State of 
Texas, all matters and all litigation arising out of or relating to any dispute regarding this Irrevocable Reassignment.  The undersigned 
agrees to bear all costs, expenses, and reasonable attorney’s fees required to enforce all provisions and requirements of this Irrevocable 
Reassignment, including those incurred in an action brought against me/us on account of the provisions hereto.  On demand, the 
undersigned promises to pay $_________________ to the order of DFS with interest at the rate of 24% per annum, after this date until 
paid.  This Irrevocable Reassignment shall be secured by granting DFS an interest to the maximum permitted by law in all of the 
following collateral, whether in existence as of the date that this assignment is executed, or acquired thereafter, and in all proceeds 
thereof, including, but not limited to, the following: all accounts,  personal property, and fixtures (including but not limited to chattel 
paper, instruments, general intangibles, docments and goods in whch borrower has any interest).   

If no payments are received by DFS within ninety (90) days of the reassignment, the undersigned does hereby guarantee to 
promptly pay DFS the entire amount of the reassigned benefits immediately upon demand.  Nothing contained in this Reassignment 
shall be construed to impose any duty and/or obligation upon DFS to proceed against the insurance company, to initiate any 
proceeding,.or to give any notice to the undersigned before bringing suit, or exercising any right, or instituting proceedings against the 
undersigned.  IN WITNESS WHEREOF, we have set our hands and seals this _______ day _______________, 20______. 
 

_________________________     X_______________________ 
Name of Funeral Home     Funeral Director’s Signature 
 

On _____/______/20___, before me, ________________________ a Notary Public, personally 
appeared____________________________________________________ funeral director(s) who acknowledge 
themselves to be the persons whose names are subscribed to the within instrument.  IN WITNESS WHEREOF, 
I hereunto set my hand and official seal 
 

 
X_______________ NOTARY PUBLIC 

 
Funeral Home _____________________________  Funeral Director ________________________ 
 
Insurance Company ________________________________________    and its successors and assigns 
 
Life Insurance Policy Number(s) _____________________________________________________ 
 
Reassignment Amount  $________________________ 


