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For all and any purposes stipulated in the Insurance Laws of the State of Georgia relating to deposits required of  

Workers Compensation Group Self-Insurance Funds doing business in the State, and in compliance therewith, the  

__________________________________________________________________________________________ hereby assigns and  

transfers to ___________________________________________________________________________________________________ 

of the State of Georgia, and his successors in office, the Certificate(s) represented by the attached:  

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

of the ________________________________________________________________________________________________________  

and does hereby irrevocably constitute and appoint the officers or trustees of said Fund to transfer the said Certificate(s) on the 

books of the Fund.  

In witness whereof, the _________________________________________________________________________________  

has caused this instrument to be executed in its name by its name by its officers or trustees, then its Seal hereto affixed at 

____________________________________________________________________ this _____ day of __________________, ______.  

 

      _________________________________________________________________ 
              Name of Fund  

 
By: ______________________________________________________________ 

 Signature  
 

By: ______________________________________________________________ 
 Signature  

 

Personally appeared before me, ____________________________________ and _____________________________________  who 

upon being duly sworn says that they have executed the foregoing on behalf of the said Fund in accordance with the directions of 

the Board of Trustees at meeting held on ________________________________ in the City of _____________________________. 

NOTARY 

Sworn to and Subscribed before Me this _______ day of __________________, ________. 

( Seal ) In the County of ___________________________, State of __________________________. 

_________________________________________              ___________________________    
                   (Notary Public)                                                      (My Commission Expires) 

 

The ___________________________________________________________________________________________, through its proper 

officer or officers, hereby accepts notice of the foregoing assignment and transfer has entered the same on record this _____ day 

of __________________, ______.  

By: ______________________________________________________________ 
        Name    Title 
 

THIS NOTICE AND ACCEPTANCE OF ASSIGNMENT MUST BE EXECUTED BY THE ISSUING AUTHORITY 


