SLOVAK CATHOLIC SOKOL

A tradition of providing sound financial protection and benefits to our members

Assignment of Commissions

Name of Assignor Agent # Name of Assignee Agent #
Social Security or Tax ID # of Assignor Social Security or Tax ID # of Assignee
Street Address of Assignor (No PO Box) Street Address of Assignee (No PO Box)
City, State, Zip Code of Assignor City, State, Zip Code of Assignee

For good an valuable consideration, the receipt of which Assignor acknowledges, Assignor absolutely

assigns all of the Assignor’s right, title and interest, in and to the following commissions that are now or may
hereafter be due and payable to the Assignor in accordance with the terms and conditions of the Assignor’'s
Slovak Catholic Sokol General Agent or Agent Contract or commission agreement with the General Agency.

The Assignor warrants that this assignment is not for the purpose of circumventing any insurance laws or
any other laws and/or regulations. Furthermore, the Assignor also warrants the validity of the assignment,
and that there has been assignment for the benefit of creditors, nor outstanding assessments, liens or levies
due to unpaid taxes or other obligations of the Assignor.

Payment made under this Agreement shall fully release the Slovak Catholic Sokol, and the General Agent
coded above, from all responsibility as to such sum paid.

In Witness whereof, the Assignor executes this Absolute Assignment of Commissions at:

On this date day of , 20

(City, State)

Assignor Signature Name of Corporation (if applicable)

Signature of Corporate Officer & Title (if applicable)
This Absolute Assignment is effective upon receipt and approval of the original form.

Cc: Assignor
Assignee Approved and effective:
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