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COLORADO BANKERS LIFE INSURANCE COMPANY and BANKERS LIFE INSURANCE 
COMPANY, in Liquidation 

RELEASE, SUBROGATION AND ASSIGNMENT FORM 
 

For Use with Annuities – Full Surrenders and/or Partial Withdrawals 
Payments to the Owner 

To Be Executed by Owner 
 

Coverage is being provided by the life and health insurance guaranty association (“Association”) based on the 
owner’s state of residence subject to and in accordance with its enabling act.  Completion of this form is 
required before the Association provides coverage. 
 

Company (check one): 
o Colorado Bankers Life Insurance Company 
o Bankers Life Insurance Company 

Policy Number(s): 
 

Policy Owner Name: 
 
Policy Owner State of Residence: 

Payment Amount: 
 

[__] Partial Withdrawal 
[__] Full Surrender  

Policy Owner Contact Information: 
Address: 
 
Phone #: 
Email: 

 
Policy Owner Statements:  
Owner represents and warrants that the following statements are true and correct to the best of Owner’s 
knowledge: 

(i)  Owner is the owner of the above referenced Policy. 
(ii)  The Policy and the Payment Amount is each valid, due and owing to Policy Owner subject to the 
terms of the Policy. 
(iii)  As of the Rehabilitation Order Date, June 27, 2019, Policy Owner was a resident of the following 
state: [____] 
(iv)   As of the Liquidation Order Effective Date, November 30, 2024 Policy Owner was a resident of 
the following state:  [___]. 
 

Owner hereby accepts the Payment: 
[__] For Full Surrender:  As payment in full of any and all of the Association’s obligations related to the 
Policy(ies) and understands that no further obligation is due from Association.  
 
[__] For Partial Withdrawal:  As partial payment of any and all of the Association’s obligations related to the 
Policy(ies) and understands that no further obligation is due from Association with respect to such payment 
amount. 
If it is subsequently determined that any other person is legally entitled to the proceeds of this Policy, Owner 
agrees to reimburse Association for the Payment Amount.  
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Subrogation, Transfer and Assignment.  
 
In consideration of the provision of coverage and payment of the Payment Amount by the Association and other 
good and valuable consideration, up to the Payment Amount, Owner hereby sells, transfers and assigns to the 
Association, its successors and assigns, any and all past, present and future claims, demands, actions, rights 
and/or causes of action Owner may have against the Insurer and any other persons or entities related in any way 
to the Policy (and/or any losses arising under, resulting from, or otherwise relating to the Policy or its purchase) 
and the Association (and its successors and Assigns) shall have full power and authority for its own use and 
benefit, at no cost to Owner, to ask, demand, collect, prosecute, dismiss or settle any suit or proceedings at law 
or in equity against the Insurer or any other persons or entities in Owner’s name.  Owner further agrees to 
cooperate with the Association (and its successors and Assigns) in its prosecution of any suits or proceedings 
against the Insurer and all other persons or entities, and will voluntarily testify on behalf of the Association (and 
its successors and Assigns), if asked.  
 
Release.  
 
In consideration of the provision of coverage and payment of the Payment Amount by the Association and other 
good and valuable consideration, Owner and Owner’s heirs (if any), personal representatives, guardians, 
assigns, successors, agents, and all other persons claiming by or through Owner do hereby release and discharge 
the Association, the National Organization of Life and Health Insurance Guaranty Associations, their respective 
members, officers, directors, affiliates, agents, attorneys, employees, successors and assigns (collectively the 
"Association and Related Parties") of and from any and all actions, causes of action, claims, demands, costs, 
expenses, compensation and any and all consequential or special damage or other damage, past, present or 
future, whether known or unknown, on account of or in any way arising out of the Policy.  This release is not 
intended in any way to release or discharge any person or entity other than the Association and Related Parties 
as set forth herein.  
 
Owner has carefully read the foregoing Release, Subrogation and Assignment and knows the contents hereof 
and has signed this Release, Subrogation and Assignment voluntarily and with full knowledge of its contents.  
 
The undersigned is legally authorized to sign this Release, Subrogation and Assignment and bind Owner.  
Owner  
 
Name:____________________________________________  
Signature:_________________________________________  
Date:  ____________________________________________ 
 

SPOUSAL CONSENT (If residing in a Community Property State – AZ, CA, GU, ID, LA, NV, NM, TX, 
WA, or WI): 

 I, _____________________________________________, ☐ Spouse ☐ Former Spouse of the owner of 
the above-reference policy, relinquish all of my rights to any interest which I may have in the policy, now or 
in the future, by virtue of the Community Property Laws of the State or territory of 
______________________. 
 
_______________________________________________________________________________________
Signature of Spouse Date (MM/DD/YYYY) 
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