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WORDDOCS/CLAIMS/Death Maturity Assignment 

 
DEATH MATURITY ASSIGNMENT 

 
By signing below, I hereby authorize Lifetime Services, Inc., Permit No. 914, to assign 

and deliver all contract proceeds in the amount of $    under preneed 

funeral contract number      to the servicing funeral home of 

       for payment of funeral services delivered at 

death on behalf of        on    , 20    .       

I understand that this death maturity assignment holds the permit holder harmless from 

any further action necessary under this preneed contract. 

 
 
              
Purchaser or Purchaser’s Representative Signature Date 
 
Address:      
 
       
 
 
              
Signature / Lifetime Services, Inc.  Representative  Signature / Director,      
          Funeral Home 
 
STATE OF TEXAS 
 
COUNTY OF    
 
 
       , Purchaser’s representative, personally 
appeared before me, and being first duly sworn declared that he/she signed this 
authorization in the capacity designated, and that the statements contained herein are 
true and correct.  Sworn and subscribed before me on the    day of   
  20 . 
 
 
        
Notary Public 
My commission expires:     


