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Principal Life Insurance Company 
Principal National Life Insurance Company  
P.O. Box 10431, Des Moines, IA 50306-0431 
www.principal.com 
Your policy indicates its issuer, which is the company responsible 
for the policy obligations and is referred to herein as the ‘Company’. 

Release of Assignment 

For Assistance: 800-247-9988 

Fax: 866-885-0390 

Email: IndLifeService@exchange.principal.com 

Consult your attorney prior to signing this form. Important legal rights may be affected. 
Policy Number(s) On the life of 

The conditions of the assignment dated 
(MM/DD/YYYY) 

to 
(Name of Assignee) 

of Policy/Contract No.  

Issued by “the Company”, Des Moines, IA 

on the life of 
(Name of Insured) 

having been fully satisfied and performed, all interest in said policy/contract by reason of said assignment is 
hereby cancelled, satisfied, released and discharged as of 

(Effective Date of Release) 

X 
Signature and Title of Assignee 

Print Name of Assignee 

X 
Co-Assignee(s)   

Print Name of Co-Assignee 

Date MM/DD/YYYY 

DD 75-12 (Rev. 02/17) Insurance products from the Principal Financial Group® are issued by 
Principal National Life Insurance Company (except in New York) and Principal Life Insurance Company. 

Principal Life and Principal National Life are members of Principal Financial Group®. 
This completed document is for restricted use only. No part may be copied nor disclosed without prior consent of The Principal®. 
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