
81898 – 12/4/00

GE Long Term Care Division

ASSIGNMENT OF COMMISSIONS

For valuable consideration, receipt of which is hereby acknowledged, (Name) __________________________________________
(Address) _________________________________________________________________________ (“Assignor”) hereby assigns to
(Name) ___________________________________ (Address) _____________________________________________________________
_____________________________ (“Assignee”), all rights, title and interest to commissions due or to become due with respect to all long
term care policies issued by General Electric Capital Assurance Company (“Company”) under Assignor’s insurance agent agreement(s)
with Company (“Commissions”); provided, however, that such Commissions shall be subject to all the terms and provisions of said agent
agreement(s) including, but not limited to, the right of Company to forfeit or withhold Commissions or use them to offset any indebtedness
of Assignor to the Company or an affiliate of Company.

______________________________________________________________________

Assignor hereby directs Company to pay the Commissions to Assignee, and hereby releases Company from any and all liability to
Assignor whatsoever by reason of payment of Commissions as so directed.

This assignment shall become effective on the date consented to and approved by Company.

Assignor hereby acknowledges and warrants that no other assignment or order exists in connection with the Commissions, and that
Assignee is either a licensed insurance agent, or was not involved in the insurance transaction generating the Commissions.

Dated on ______________________, 20___ ____________________________________
ASSIGNOR SIGNATURE

____________________________________
S.S./TAX I.D. NUMBER ____________________________________

PRINT NAME

ACCEPTANCE OF ASSIGNEE

Assignee hereby accepts assignment of the Commissions and agrees to be bound by the terms and conditions of the above-referenced agent
agreement(s) as they affect the Commissions.  By accepting this assignment, Assignee agrees to accept the financial obligations and
liabilities of Assignor with respect to the Commissions.  Assignee hereby represents that Assignee is either appropriately licensed as an
insurance agent, or, if not, was not in any way involved in any transaction generating Commissions.

Dated on ______________________, 20___ ____________________________________
ASSIGNEE SIGNATURE

____________________________________
TAX I.D. NUMBER ____________________________________

PRINT NAME

CONSENT TO ASSIGNMENT

The Company hereby consents to the above Assignment of Commissions subject to the terms, provisions and conditions stated or referred
to therein, but assumes no responsibility or obligation as to the validity or sufficiency thereof.  Any attempt to assign the Commissions
without the Company’s prior written consent shall be void.

Accepted this ________ day of _______________________, 20___.

GENERAL ELECTRIC CAPITAL ASSURANCE COMPANY

BY:  ____________________________________
NAME (TITLE)


