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Reassignment Form 
 

Reassignment 

A reassignment is made as a result of the member entering into a pre-paid funeral or fixed priced funeral 

arrangement or contract,  and the funeral service is not and will not be supplied as specified in that arrangement or 

contract.   The Assignee Funeral Director shall reassign to the member(s) or the members’ legal representatives all 

rights, title and interest in respect of the Funeral Bond. 

 

 

The member and the Assignee Funeral Director must complete the form of reassignment. 

Name 

Member 1 

Title   Surname 

Given name(s) 

 

Member 2 (only if joint membership) 

Title   Surname 

Given name(s) 

 

Name and Address of Assignee Funeral Director 

 

       State  Postcode 

 

Subject to the Rules of Sureplan Friendly Society Ltd, the Assignee Funeral Director hereby reassigns all rights, title 

and interest in respect of the Funeral Bond Roll Number ________ to the Member.   

 

Signature of Member 1     Date /      / 

 

Signature of Member 2     Date /      / 

 

Signature/Seal of Assignee Funeral Director    Date /      / 

 

Important 

 
1 The Assignee Funeral Director must be a company or a trustee of a fund, which is legally entitled to 

accept moneys for pre-paid funerals. 

2 This reassignment transfers complete ownership of the bond to the Member. 

3 The reassignment does not deprive the member of membership of Sureplan Friendly Society Ltd in 

respect of the fund. 

4 This reassignment must be lodged with Sureplan Friendly Society Ltd within 30 days of execution. 

 

The reassignment must be forwarded by the member to Sureplan Friendly Society Ltd.  After registration, a 

copy will be sent to the Assignee Funeral Director and Member. 

Office Use Only 

 
Date of registration of Reassignment _______/_______/_______   Roll No. ___________________  

 

 

Signature of Authorized Officer __________________________________________Date  ______/_______/_______            


