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INSTRUCTIONS TO CLIENT
1. Complete all fields accurately.
2. Review the assignment declaration carefully.
3. Sign where indicated.
4. Have this document notarized.
5. Return the completed document for immediate processing.

ASSIGNMENT OF INTEREST, PROCEEDS & RECEIVABLES

DECLARATION & ASSIGNMENT

I, the undersigned Assignor, being of lawful age and competent to contract, hereby knowingly, voluntarily,
and irrevocably assign, transfer, and convey to SELFMADE ASSET RECOVERY all of my right, title, and
interest in and to any and all proceeds, surplus funds, overages, refunds, escrow balances, receivables,
claims, and related distributions arising from or associated with the matter identified below.

This Assignment is made for good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, and is intended to be binding upon the Assignor, their heirs, successors, assigns,
and legal representatives.

ASSIGNOR & MATTER INFORMATION
Assignor Full Legal Name: ___________________________________________
Phone: __________________ Email: __________________
Property Address: _________________________________________________
County: __________ State: ____ ZIP: __________
Case / Index Number: _____________________________________________
Court / Trustee / Referee: ________________________________________
Estimated Surplus / Claim Amount (if known): ______________________



ASSIGNEE INFORMATION
Assignee: SELFMADE ASSET RECOVERY
Mailing Address: c/o 1223 East 233rd Street, Suite #232, Bronx, NY 10466
Email: Support@GodofImagination.com
Phone: 800-690-1654
Website: www.GodofImagination.com

ASSIGNOR SIGNATURE: ________________________________ DATE: ____________

NOTARY ACKNOWLEDGMENT

State of ____________________ )
County of __________________ )

Subscribed and sworn before me on this _____ day of __________, 20____, by
______________________________________, who is personally known to me or has produced
____________________________ as identification.

Notary Public Signature: ________________________________
Printed Name: ___________________________________________
Commission Number: ______________________________________
My Commission Expires: _________________________________

DISCLAIMER: This Assignment is executed voluntarily. SELFMADE ASSET RECOVERY is not a law firm or bank and provides no
legal advice or guarantees.


