
 

Annuity New Business Checklist Protective Life Insurance Company1 
West Coast Life Insurance Company1 

Protective Life and Annuity Insurance Company 

  APPLICATION 

   Customer information completed in its entirety where applicable.  

   Beneficiary information completed in its entirety. Please note the following: 

✓ Beneficiary allocations must equal 100% for both Primary and Contingent Beneficiaries.

✓ Percentage and Designation are required for each beneficiary.

✓ Any additional beneficiaries not included on the application must be submitted in writing with a signature of the

owner(s) and dated.

   Plan Type.  Please note the following: 

✓ Include the plan type that we are to issue the contract and ensure that it is applicable to the product being sold.

✓ Include the amount being submitted as well as any transfer and tax information applicable to this contract.

   Fund Allocations must equal 100%.  

   Replacement Questions completed in their entirety by both customer and agent. 

   Customer Signature.  All owners must sign. 

✓ Annuitant signature is required if different than the owner(s).

✓ Complete Date, City and State fields.

   Agent Signature.  To ensure timely processing, please include the following: 

✓ Agent’s name printed, Agency name, and Agent’s phone number.

✓ Florida License ID # if applicable.

   Indexed Annuities 14 Calendar days.  Application and funds or Application and Transfer/Exchange form must be 

        received within 14 calendar days of sign date.  

✓ All Initial Premiums should be identified on application (checks & transfers) - funded premium (checks) must

accompany the new business – do not wait to forward

✓ Client-initiated transactions – 60 day rate/cap lock given if completed LAD 1120 Transfer/Exchange form, with Client

Initiated box checked, is completed

  SUITABILITY FORM 
Required for all annuity business submitted through an IMO/BGA.  Where FINRA firms have a certified program for 
Protective to accept your firm’s Registered Principal approval, the form is not required. 

   REPLACEMENT FORM(S) 
Please complete all applicable Replacement Forms. 

   TRANSFER / ROLLOVER / EXCHANGE FORM 
Please complete all applicable forms. 

   TRUST DOCUMENTATION 
If the owner is a Trust, we must receive a copy of the Trust Certification form or the first and last page of the trust in order 
to issue the contract.

   POWER OF ATTORNEY DOCUMENTATION 
If applicable, POA documentation is required. 

1 Not authorized in New York 
FOR AGENT / BROKER DEALER INFORMATION ONLY. NOT FOR USE WITH CONSUMERS. 

“Annuity contracts issued by Protective Life Insurance Company (PLICO-not authorized to sell insurance in NY), West Coast Life Insurance Company (WCL - not 
authorized to sell insurance in NY) and Protective Life and Annuity Insurance Company (PLAICO-authorized to sell life insurance in NY). Securities offered by 
Investment Distributors, Inc. (IDI).  PLICO, PLAICO, and IDI are located at Birmingham, AL 35223, WCL located at San Francisco, CA 94104.  All are subsidiaries of 
Protective Life Corporation. Protective Life Corporation is a separate company and is not responsible for the financial condition or the contractual obligations of 
PLICO, WCL, PLAICO, or IDI. 
PABD.4504                                                                                                                                                                                                        Rev. 03/19/20 



An Individual Single Premium Immediate Annuity 

APPLICATION 

 Owner 1 Male Female Birth Date    __ __ / __ __ / __ __ __ __ 
Last Name, First, M.I. m   m    /     d     d    /       y      y      y      y

SS/Tax ID # :  __ __ __  __ __  __ __ __ __ __ __ __ __ __ __ __ __   
_____________________________________________________________________________________________________________________________ 
Address   Street   City  State  Zip Daytime Telephone No.

Owner 2 Male Female Birth Date    __ __ / __ __ / __ __ __ __ 
Last Name, First, M.I. m   m    /     d     d    /       y      y      y      y

SS/Tax ID # :  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
_____________________________________________________________________________________________________________________________ 
Address   Street   City  State  Zip Daytime Telephone No.

Annuitant 1  Same as Owner 1 Male  Female Birth Date    __ __ / __ __ / __ __ __ __ 
Last Name, First, M.I. m   m    /     d     d    /       y      y      y      y 

SS/Tax ID # :  __ __ __ __ __ __ __ __ __ __ __ 
____________________________________________________________________________________________________________________________ 
Address   Street   City  State  Zip Daytime Telephone No.

Annuitant 2  Same as Owner 2 Male  Female Birth Date    __ __ / __ __ / __ __ __ __ 
Last Name, First, M.I. m   m    /     d     d    /       y      y      y      y 

SS/Tax ID # :  __ __ __ __ __ __ __ __ __ __ __  
_____________________________________________________________________________________________________________________________ 
Address   Street   City  State  Zip Daytime Telephone No.

Primary Beneficiary Male    Female Birth Date  Relationship to Owner        SS/Tax ID # : 
Last Name, First, M.I. 

__ __ / __ __ / __ __ __ __
m     m    /     d     d    /       y      y     y     y   __ __ __ __ __ __ __ __ __ __ __ __ __  __       

Contingent Beneficiary Male    Female Birth Date  Relationship to Owner         SS/Tax ID # : 
Last Name, First, M.I. 

    __ __ / __ __ / __ __ __ __ 
m     m    /     d     d    /       y      y     y     y     __ __ __ __ __ __ __ __ __ __ __ __ __  __ 

Purchase Payment:  $_____________  

Plan Type:  Non-Qualified         Traditional IRA Roth IRA Other Qualified Plan _______________________________
(Type of Qualified Plan) 

Replacement 
Do you currently have an annuity contract or life insurance policy? Yes No
Will this annuity change or replace an existing annuity contract or life insurance policy? *Yes No
* If ‘Yes’ please provide the company name and policy or contract number in the spaces below and complete additional required forms.

PROTECTIVE LIFE INSURANCE COMPANY 
Home Office:  #28 White Bridge Rd, Suite 104, Nashville, Tennessee 37205 

An annuity contract is not a deposit or obligation of, or guaranteed by any bank or financial institution.  It is not insured by the Federal 
Deposit Insurance Corporation or any other government agency and is subject to investment risk, including the possible loss of principal. 

AF-2110-R3 6/17 

Special Remarks 

PROTECTIVE LIFE AND ANNUITY INSURANCE COMPANY 
Home Office:  Birmingham, Alabama 

Please send the application and check to: 
Annuity New Business 

Overnight:   2801 Highway 280 South ● Birmingham, AL  35223 
U. S. Postal Service:  P.O. Box 10648 ● Birmingham, AL  35202-0648 



AF-2110-R3      Select Commission Option:  __ A    __ B    __ C 6/17 

Initial Income Payment $___________ 
Income payments begin within 30 days of the Effective Date and are payable to Annuitant 1.  Please use ‘Special Remarks’ to delay the 
income date (up to 1 year) or to select a different payee. 

Income Option: (select one)
For income options based on one or two lives, please attach a copy of a birth certificate, state driver’s license or U.S. Passport as proof of 
age for each Annuitant.  Certain periods may not be less than 5 years nor more than 30 years without our prior consent. 

Income Options Based on One Life 
Single Life, with  __  years  &  ___  months certain Single Life, with installment refund Single Life, with cash refund

Income Options Based on Two Lives 
Joint Life, with  __  years & ___ months certain Joint Life, with installment refund Joint Life, with cash refund

If you selected an option based on two lives, the income payments may be reduced upon the death of either Annuitant.  To elect this 
feature, enter the percentage of the current income payment each Annuitant should receive upon the death of the other.  If no percentages 
are entered, income payments will not be reduced due to an Annuitant’s death.  (Please use whole percentages.)   

 Annuitant 1: ___ % Annuitant 2: ___ % 

Income Options Not Based on a Life 
___ years & ____ months certain

Income Payment Frequency: (select one)      Annually Semi-Annually Quarterly Monthly

PAYPlus:  (select one) 

Yes, increase income payments  ____ %  on each income date anniversary. No, do not increase my income payments.
(10.00% maximum, in 0.01% increments)

NOT INSURED BY ANY GOVERNMENT AGENCY   ·   NO BANK GUARANTEE   ·    NOT A DEPOSIT 

This application is part of the annuity contract.  The information I provide is true and correct to the best of my knowledge and 
belief, but my statements are representations and not warranties.  This application is made with the knowledge and consent 
of the proposed Annuitant(s).  The company may accept instructions from any Owner on behalf of all Owners.   

Application signed at: ____________________________________________  on  ________________________________
(City and State) (Date)

Owner 1:  _________________________________________ Owner 2:  ______________________________________ 

Annuitant 1:  _______________________________________ Annuitant 2:  ____________________________________
(If other than Owner 1) (If other than Owner 2) 

Federal law requires the following notice:  We may request or obtain additional information to establish or verify your identity. 

Producer Report 
To the best of your knowledge and belief, does the applicant have an existing life insurance policy or annuity contract? __ Yes __ No 

To the best of your knowledge and belief, does this annuity purchase change or replace any existing annuity or life insurance? __ Yes __ No 
I determined the suitability of this annuity product to the applicant’s financial objectives and situation by inquiring into the applicant’s: 

___  financial status ___  tax status ___  investment objectives ___  other relevant information 

* Comments: _______________________________________________________________________________________________ 

Type of unexpired government-issued photo I.D used to verify the applicant’s identity?  ________________________  #______________ 

I certify that I have truly and accurately recorded on this application the information provided to me by the applicant. 

Sign Producer Name:  _______________________________________ Print Producer Name:  _______________________________ 

Producer Number:  _________________________________________  Agency/Brokerage:  _______________________________ 

Producer Phone #:  _________________________________________ FL Lic. #(if applicable):  _______________________________ 



Protective Life Insurance Company 1 
West Coast Life Insurance Company 1 

Protective Life and Annuity Insurance Company 
Post Office Box 1928 / Birmingham, AL 35201-1928 Beneficiary Information Request 

Use this form for initial beneficiary designations. Toll Free: 800-456-6330 / Fax: 205-268-6479 

Owner’s Name: _________________________________________ Annuitant’s Name: __________________________________________ 

Contract Number: _______________________________________ Owner’s SSN/TIN: __________________________________________  
PLEASE NOTE:  If multiple beneficiaries are named, proceeds will be paid equally to all primary beneficiaries surviving the owner (or annuitant 
if non-material owner) unless instructed otherwise.  If all primary beneficiaries have predeceased the owner, proceeds will be paid to the named 
contingent beneficiaries equally unless instructed otherwise.  If there are no surviving beneficiaries, proceeds will be paid to the owner’s estate.  
BENEFICIARY INFORMATION: 

Beneficiary Type: Name: _____________________________________________ Social Security Number: ______________________ 
(select one) Address: ______________________________________________________________________________________ 
�� Primary Date of Birth: __________________________  Telephone Number: _______________________________________  
�� Contingent Relationship to Owner: _____________________  (select one) �� Spouse  �� Non-spouse     Percentage: _______% 

Beneficiary Type: Name: _____________________________________________ Social Security Number: ______________________ 
(select one) Address: ______________________________________________________________________________________ 
�� Primary�� Date of Birth: __________________________  Telephone Number: _______________________________________ 
�� Contingent�� Relationship to Owner: _____________________  (select one) �� Spouse  �� Non-spouse     Percentage: _______% 

Beneficiary Type: Name: _____________________________________________ Social Security Number: ______________________ 
(select one) Address: ______________________________________________________________________________________ 
�� Primary�� Date of Birth: __________________________  Telephone Number: _______________________________________ 
�� Contingent�� Relationship to Owner: _____________________  (select one) �� Spouse  �� Non-spouse     Percentage: _______% 

Beneficiary Type: Name: _____________________________________________ Social Security Number: ______________________ 
(select one) Address: ______________________________________________________________________________________ 
�� Primary�� Date of Birth: __________________________  Telephone Number: _______________________________________ 
�� Contingent�� Relationship to Owner: _____________________  (select one) �� Spouse  �� Non-spouse     Percentage: _______% 

Beneficiary Type: Name: _____________________________________________ Social Security Number: ______________________ 
(select one) Address: ______________________________________________________________________________________ 
�� Primary�� Date of Birth: __________________________  Telephone Number: _______________________________________ 
�� Contingent�� Relationship to Owner: _____________________  (select one) �� Spouse  �� Non-spouse     Percentage: _______% 

Beneficiary Type: Name: _____________________________________________ Social Security Number: ______________________ 
(select one) Address: ______________________________________________________________________________________ 
�� Primary�� Date of Birth: __________________________  Telephone Number: _______________________________________ 
�� Contingent�� Relationship to Owner: _____________________  (select one) �� Spouse  �� Non-spouse     Percentage: _______% 

SPECIAL INSTRUCTIONS: 

SIGNATURES: 

___________________________________________ ___________________________________________________ _______________ 
Owner’s Name (please print) Owner’s Signature Date 

___________________________________________ ___________________________________________________ _______________ 
Joint Owner’s Name (please print) Joint Owner’s Signature Date 
1 Not authorized in New York              Page 1 of 1      LAD-1225 R:7/13 



 Protective Life Insurance Company 1 
 West Coast Life Insurance Company 1 
Request for Transfer or Protective Life and Annuity Insurance Company 
Exchange of Assets Post Office Box 10648 / Birmingham, AL 35202-0648 
 Toll Free: 800-456-6330 / Fax: 205-268-3151 
Existing Protective Contract Number: __________________ (for additional payments only) 
  
 Check here and complete Box 4 if this is being submitted for a Rate Lock only.  (If Rate Lock request is for a CD, 

you must include proof of maturity from the Financial Institution.) 

 Please do not select this option for the Protective Indexed Annuity, because the interest crediting 
elements for that product are determined as of the date the contract is purchased.          

Complete this form to transfer assets to Protective Life Insurance Company, West Coast Life Insurance Company or 
Protective Life and Annuity Insurance Company (each, the “Company”) for the issuance of a new annuity contract. 
         
EXISTING ACCOUNT, CONTRACT OR POLICY TO BE TRANSFERRED 
         
_____________________________________________________________ ______________________________ 
Company Name Telephone Number 
  
_____________________________________________________________ ______________________________ 
Email Address Fax Number 
         
_____________________________________________________________________________________________ 
Company (Overnight) Address 
         
____________________________  ________________   ____________________________  __________________  
Owner’s Name                                  Owner’s SSN/Tax ID  Joint Owner’s Name                         Jt Owner’s SSN/Tax ID 
         
_____________________   __________________________________________________         The contract is:      
Contract/Account Number    Annuitant Name & SSN                                                                          attached     
                                             (If different than Owner/Joint Owner)                                                      lost or destroyed 
         
 Please check this box if the existing contract being surrendered is a Fixed Annuity.  (If box is checked, and your 

new Protective Life annuity is being issued in the state of Nevada, please complete form A-1128-NEV-Annuity.) 
         
EXISTING ACCOUNT, CONTRACT OR POLICY TO BE TRANSFERRED 
 CLIENT/AGENT INITIATED                    INTERNAL EXCHANGE                    EXTERNAL EXCHANGE 

Non-Qualified: Qualified: 
         
 1035 Exchange 1. Plan Type:  2. Transfer Type: 
 Non-1035 Exchange     IRA   CD    Trustee Transfer 
   Mutual Fund    401(k)   Roth IRA    Direct Rollover 
   Bank CD    Mutual Fund   403(b)/TSA   
   Other Non-1035 Exchanges     Other _________________________________ 
         
Proposed Plan Type:       Non-Qual      IRA      Roth IRA      Other _________________________________ 
         
TRANSFER INSTRUCTIONS  See Attached LOI 
         
1. Amount to be transferred:  Complete: Liquidate and transfer all assets in my account, contract or policy 
    Partial: Liquidate and transfer assets totaling $_______________________ 
2. When should transfer occur:  Immediately   
    Upon maturity date of ______/______/______ (mm/dd/yy) 
3. Current estimated value of the assets to be transferred are $__________________ 
4. RATE LOCK  I wish to lock in the interest rate that is in effect when this signed form is received by the 

Company.  If this box is not checked, you will receive the interest rate in effect on the 
day we receive the transferred amounts. 

   (Please do not select this option for the Protective Indexed Annuity, because the interest 
crediting elements for that product are determined as of the date the contract is 
purchased.)          

1 Not authorized in New York                                    Page 1 of 2                                                        LAD-1120 R:12/21 



         

 Complete 1035 Exchange:  I hereby make a complete and absolute assignment and transfer all rights, title and 
interest of every nature in the above contract to the accepting insurance company indicated below. 

         

 
Partial 1035 Exchange:  I hereby direct the issuer of the above-referenced existing annuity contract to process a 
partial 1035 exchange to the accepting insurance company indicated below.  I intend for this transaction to qualify 
as a tax-free exchange for Federal income tax purposes. 

         

 

Based on our understanding of IRS guidance in Rev. Proc. 2011-38, if a contract is involved in a tax-free 
partial exchange under Internal Revenue Code section 1035 that is completed on or after October 24, 
2011, and an amount is withdrawn from or received in surrender of either contract within 180 days of the 
exchange, the IRS will apply general tax principles to determine the substance, and hence the treatment 
of the partial exchange and the subsequent withdrawal or surrender.  Such a withdrawal or surrender 
could affect how the partial exchange and the withdrawal or surrender is reported to you and the IRS. 

         

 For Other Transfers:  Unless it is noted above to hold for a future date, I request the surrendering company to 
immediately complete the transfer or rollover.  Do not withhold any amount for taxes from the proceeds. 

         
         
SIGNATURES:      
      
         
____________________________________ _________ ________________________________ _________ 
Owner’s Signature Date Joint Owner’s Signature Date 
    
    
____________________________________ _________   
Annuitant’s Signature Date   
    
         
         
FOR HOME OFFICE USE ONLY   
         
NOTICE OF ACCEPTANCE:  The Company will accept the assets and credit them to an annuity contract as 
described above.  The Company has received an application from the Owner to establish an annuity contract for this 
transaction. 
         
         
____________________________________ ___________________________________________ _________ 
Authorized Signature Title Date 
         
         
SETTLEMENT:  Please make check payable for the proceeds and mail to: 
         
   Protective Life Insurance Company   
   Protective Life and Annuity Insurance Company (New York Only)  
   West Coast Life Insurance Company   
         
         
Mailing Address: PO Box 10648  Overnight Address: 2801 Highway 280 South 
  Attn: 3-1 Annuity New Business  Attn: 3-1 Annuity New Business 
  Birmingham, AL 35202-0648  Birmingham, AL 35223 
         
         
                                                                                   Page 2 of 2                                                        LAD-1120 R:12/21 
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Protective Life and Annuity Insurance Company 
P.O. Box 10648, Birmingham, AL 35202-0648 

Telephone: 1-800-456-6330 
Fax: 1-205-268-3151 

GENERAL AGENT INSTRUCTIONS FOR REGULATION 60 APPLICATIONS

Regulation 60 establishes the requirements regarding New York Replacements of life insurance 
and annuities. Producers are obligated to comply with the regulation when proposing and 
submitting new business.   

The purpose of Regulation 60 is to: 

(a) To implement the New York Insurance Law of New York by regulating the acts and practices of
insurers, insurance agents, insurance brokers, and other licensees of the Department of
Financial Services department with respect to the internal and external replacement of life
insurance policies and annuity contracts; and

(b) To protect the interest of the public by establishing minimum standards of conduct to be
observed in the replacement and proposed replacement of life insurance policies and annuity
contracts; by making available full and clear information on which an applicant for life insurance
or annuities can make a decision in his or her own best interest by reducing the opportunity for
misrepresentation and incomplete comparison in replacement situations (commonly referred to
as twisting); and by precluding unfair methods of competition and unfair practices.

New York’s Replacement Regulation 60 sets forth the procedures and forms which are required for any
new life insurance or annuity application to be purchased and delivered, or issued for delivery, in the
state of New York, where it is known that as a part of the transaction, existing life insurance policies or
annuity contracts are likely to be, or have been, replaced by a proposed life insurance policy or annuity
contract, to include:

1) lapsed, surrendered, partially surrendered, forfeited, assigned to the insurer replacing the life
insurance policy or annuity contract, or otherwise terminated;

2) changed or modified into paid-up insurance; continued as extended term insurance or under
another form of nonforfeiture benefit; or otherwise reduced in value by the use of nonforfeiture
benefits, dividend accumulations, dividend cash values or other cash values;

3) changed or modified so as to effect a reduction either in the amount of the existing life insurance
or annuity benefit or in the period of time the existing life insurance or annuity benefit will
continue in force;

4) reissued with a reduction in amount such that any cash values are released, including all
transactions wherein an amount of dividend accumulations or paid-up additions is to be
released on one or more of the existing policies;

5) assigned as collateral for a loan or made subject to borrowing or withdrawal of any portion of
the loan value, including all transactions wherein any amount of dividend accumulations or paid-
up additions is to be borrowed or withdrawn on one or more existing policies; or

6) continued with a stoppage of premium payments or reduction in the amount of premium paid.
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The following provides you with the forms, instructions and procedures necessary to ensure a correct
application package and quality issuance of the contract.

Required Forms – 

Note: Please verify that all forms are accurately completed. Incomplete forms, or forms missing 
signatures, dates, etc. will delay issue. 

1. Definition of Replacement – LAD-1226-NY (1 pg.)
2. Notice to Insurer of Proposed Replacement – LAD-1110-NY (2 pgs.)
3. Important Notice Regarding Replacement or Change of Life Insurance Policies or

Annuity Contracts – LAD-1255-NY (2 pgs.)
4. Disclosure Statement – LAD-1254-NY (5 pgs.)

Website Instructions – 
1) Log on to www.myprotective.com.
2) Click on MARKETING RESOURCES AND TOOLS.
3) Click on Forms & Applications.

Agent Procedures – 

• To determine if a replacement exists, prior to taking the application/ticket, review the
Definition of Replacement (LAD-1226-NY) form with the applicant.

Definition of Replacement (LAD-1226-NY)
a. This form must be completed and signed by the applicant and agent for every

application taken in the state of New York, even when no replacement is involved.
b. Leave a signed copy of the Definition of Replacement form with the applicant for the

applicant’s records.
c. This form must be received at Protective with the application, completed and signed

on or before the application signature date.
d. If your client answers “Yes” to any of the Definition of Replacement questions, a

replacement has occurred or is likely to occur.

• Where a replacement is identified, please provide the following:

1. Notice to Insurer of Proposed Replacement (LAD-1110-NY)
a. This form serves as authorization for Protective to obtain the existing policy

information from the existing insurer necessary to complete the Disclosure
Statement.

b. List any sales material, including form name and number, and submit a copy of any
proposal used in the sale of the proposed life insurance policy or annuity contract.

c. The Notice to Insurer of Proposed Replacement form must be completed and
signed by the existing policy/contract owner(s) only when there is existing coverage
being replaced.

http://www.myprotective.com/
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2. Important Notice Regarding Replacement or Change of Life Insurance Policies or
Annuity Contracts (LAD-1255-NY)

a. The Important Notice form must be completed only when there is existing coverage
being replaced.

b. This form must be received at Protective with the application, completed and signed
by the applicant on or before the application signature date.

c. Leave a signed copy of the Important Notice form with the applicant for the
applicant’s records.

3. Disclosure Statement (LAD-1254-NY)
a. This form is only required when there is existing coverage being replaced.
b. Protective will provide you with a partially completed Disclosure Statement

containing information received from the existing insurer, along with the proposed
policy/contract values.

c. Upon receipt of the Disclosure Statement, you must:
• Review all pages of the Disclosure Statement for accuracy and completeness
• Complete the Agent/Broker’s Statement with detailed responses regarding your

recommendation to replace an existing policy or contract
• Verify if sales material was used by checking the appropriate box
• Sign and date the form

d. The Disclosure Statement must be received completed and signed prior to
policy/contract issuance. If not, the policy/contract issue will be delayed.

Important Reminders – 

✓ Submit to Protective, with the application, a list of all policies/contracts proposed to be replaced
along with a copy of the sales material, including the proposal, used in the sale of the life
insurance policy or annuity contract.

✓ Please verify that the items above are received as indicated to avoid policy/contract issue delays.
✓ Once completed documents are received, reviewed and processed, the policy/contract and

supporting documents will be sent to you or your client, as prescribed by your firm or the
arrangement with Protective.



LAD-1226 (NY)                 Page 1 of 1  R: 03/2020 

Protective Life and Annuity Insurance Company 
P.O. Box 10648, Birmingham, AL 35202-0648 Telephone: 1-800-456-6330  Fax:  1-205-268-3151 

APPENDIX 11 
DEPARTMENT OF FINANCIAL SERVICES OF THE STATE OF NEW YORK 

DEFINITION OF REPLACEMENT 
IN ORDER TO DETERMINE WHETHER YOU ARE REPLACING OR OTHERWISE CHANGING THE 
STATUS OF EXISTING LIFE INSURANCE POLICIES OR ANNUITY CONTRACTS, AND IN ORDER TO 
RECEIVE THE VALUABLE INFORMATION NECESSARY TO MAKE A CAREFUL COMPARISON IF YOU 
ARE CONTEMPLATING REPLACEMENT, THE AGENT OR BROKER IS REQUIRED TO ASK YOU THE 
FOLLOWING QUESTIONS AND EXPLAIN ANY ITEMS THAT YOU DO NOT UNDERSTAND. 

AS PART OF YOUR PURCHASE OF A NEW LIFE INSURANCE POLICY OR A NEW ANNUITY 
CONTRACT, HAS EXISTING COVERAGE BEEN, OR IS IT LIKELY TO BE: 

(1) LAPSED, SURRENDERED, PARTIALLY SURRENDERED, FORFEITED, ASSIGNED TO THE
INSURER REPLACING THE LIFE INSURANCE POLICY OR ANNUITY CONTRACT, OR
OTHERWISE TERMINATED?

YES_____ NO_____ 
(2) CHANGED OR MODIFIED INTO PAID-UP INSURANCE; CONTINUED AS EXTENDED TERM

INSURANCE OR UNDER ANOTHER FORM OF NONFORFEITURE BENEFIT; OR OTHERWISE
REDUCED IN VALUE BY THE USE OF NONFORFEITURE BENEFITS, DIVIDEND
ACCUMULATIONS, DIVIDEND CASH VALUES OR OTHER CASH VALUES?

YES_____ NO_____ 
(3) CHANGED OR MODIFIED SO AS TO EFFECT A REDUCTION EITHER IN THE AMOUNT OF THE

EXISTING LIFE INSURANCE OR ANNUITY BENEFIT OR IN THE PERIOD OF TIME THE EXISTING
LIFE INSURANCE OR ANNUITY BENEFIT WILL CONTINUE IN FORCE?

YES_____ NO_____ 
(4) REISSUED WITH A REDUCTION IN AMOUNT SUCH THAT ANY CASH VALUES ARE RELEASED,

INCLUDING ALL TRANSACTIONS WHEREIN AN AMOUNT OF DIVIDEND ACCUMULATIONS OR
PAID-UP ADDITIONS IS TO BE RELEASED ON ONE OR MORE OF THE EXISTING POLICIES?

YES_____ NO_____ 
(5) ASSIGNED AS COLLATERAL FOR A LOAN OR MADE SUBJECT TO BORROWING OR

WITHDRAWAL OF ANY PORTION OF THE LOAN VALUE, INCLUDING ALL TRANSACTIONS
WHEREIN ANY AMOUNT OF DIVIDEND ACCUMULATIONS OR PAID-UP ADDITIONS IS TO BE
BORROWED OR WITHDRAWN ON ONE OR MORE EXISTING POLICIES?

YES_____ NO_____ 
(6) CONTINUED WITH A STOPPAGE OF PREMIUM PAYMENTS OR REDUCTION IN THE AMOUNT OF

PREMIUM PAID?
YES_____ NO_____ 

IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, A REPLACEMENT AS 
DEFINED BY NEW YORK INSURANCE REGULATION 60 HAS OCCURRED OR IS LIKELY TO OCCUR 
AND YOUR AGENT OR BROKER IS REQUIRED TO PROVIDE YOU WITH THE IMPORTANT NOTICE 
REGARDING REPLACEMENT OR CHANGE OF LIFE INSURANCE POLICIES OR ANNUITY 
CONTRACTS.  YOU WILL ALSO RECEIVE A COMPLETED DISCLOSURE STATEMENT NO LATER 
THAN THE TIME YOUR NEW POLICY OR NEW CONTRACT IS DELIVERED. 

Date: ____________  Signature of Applicant: __________________________________________ 
 
Date: ____________  Signature of Applicant: __________________________________________ 
TO THE BEST OF MY KNOWLEDGE, A REPLACEMENT IS INVOLVED IN THIS TRANSACTION: 

YES_____ NO_____
Date: ____________  Signature of Agent or Broker: _____________________________________ 
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Protective Life and Annuity Insurance Company 
P.O. Box 10648, Birmingham, AL 35202-0648 

Telephone: 1-800-456-6330 
Fax:  1-205-268-3151 

NOTICE TO INSURER OF PROPOSED REPLACEMENT - ANNUITY 

Date: 

EXISTING POLICY/CONTRACT INFORMATION 
Company Name: (Please complete a separate form for each company) 

Policy/Contract Type: 

 

Life Insurance
Annuity



 

Life Insurance
Annuity



 

Life Insurance
Annuity

Policy/Contract #: 

Policy/Contract Owner(s): 

 Check if this is a Deferred Annuity to Immediate Annuity replacement and indicate the
Payout Type/Income Option Selected (for example, Life Income with 10 year period certain)

Payout Type/Income Option: ____________________________________________________

AGENT INFORMATION – PROPOSED POLICY/CONTRACT 
Name of Agent: 

Address: (Street, City, State and Zip Code)

Telephone Number: Fax Number: 

SALES MATERIAL 
List all sales material used in this sale, including form name and form number. For variable 

products, list any sales material used in addition to the prospectus. 
If no sales material was used please enter None.

FORM NAME: FORM NUMBER: 

PROPOSAL 
Indicate if a proposal was used in this sale.  If Yes, please submit a copy of the proposal with 
this form. 

 Yes   No
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EXISTING INSURER 

1. Please be advised that the policy/contract owner is considering replacing the
policy(ies)/contract(s) listed above. The policy/contract owner authorizes the insurer to
release the information needed for completing the New York State LICONY Disclosure
Statement, LICONY Appendix 10B, attached.  In accordance with the New York State
Department of Financial Services Regulation 60, it is required that this information be
furnished within twenty (20) days to:

- The agent named above

- PROTECTIVE LIFE AND ANNUITY INSURANCE COMPANY

- The agent of record of the existing policy and/or contract

2. PLEASE NOTE:

• If a Deferred Annuity to Immediate Annuity replacement is indicated on page 1 of
this form, you must provide the information required to complete page 3b of the
LICONY Appendix 10B – Disclosure Statement.

• If the existing annuity includes any Guaranteed Living Benefits (GLB’s), you must
include the information required to complete page 3a of the LICONY Appendix 10B
– Disclosure Statement.

3. Please forward this information to:

PROTECTIVE LIFE AND ANNUITY INSURANCE COMPANY 
Fax:  1-205-268-3151 

or email to Annuities@Protective.com 

This authorization is valid until revoked by the undersigned in writing. 

_____________________________________ _______________________________________ 
Policy/Contract Owner’s Signature Joint Policy/Contract Owner’s Signature 

_____________________________________ _______________________________________ 
Policy/Contract Owner’s Name (Printed) Joint Policy/Contract Owner’s Name (Printed) 

_____________________________________ _______________________________________ 
Street Address Street Address 

_____________________________________ _______________________________________ 
City, State and Zip Code City, State and Zip Code 
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Protective Life and Annuity Insurance Company 
P.O. Box 10648, Birmingham, AL 35202-0648 Telephone: 1-800-456-6330   Fax:  1-205-268-3151 

APPENDIX 10C 
DEPARTMENT OF FINANCIAL SERVICES OF THE STATE OF NEW YORK  

IMPORTANT NOTICE REGARDING REPLACEMENT OR CHANGE OF LIFE INSURANCE POLICIES 
OR ANNUITY CONTRACTS  

THIS NOTICE IS FOR YOUR BENEFIT AND REQUIRED BY 11 NYCRR PART 51 (INSURANCE 
REGULATION 60) 

YOU ARE CONTEMPLATING THE PURCHASE OF A LIFE INSURANCE POLICY OR ANNUITY 
CONTRACT IN CONNECTION WITH THE SURRENDER, LAPSE OR CHANGE OF EXISTING LIFE 
INSURANCE POLICIES OR ANNUITY CONTRACTS.  THE AGENT OR BROKER IS REQUIRED 
TO GIVE YOU THIS NOTICE.  A SIGNED DISCLOSURE STATEMENT WILL ALSO BE PROVIDED 
TO YOU CONTAINING THE SUMMARY RESULT COMPARISON FOR THE NEW LIFE 
INSURANCE POLICY OR ANNUITY CONTRACT AND ANY LIFE INSURANCE POLICIES OR 
ANNUITY CONTRACTS TO BE CHANGED THAT SETS FORTH THE FACTS OF THE 
TRANSACTION AND ITS ADVANTAGES AND DISADVANTAGES TO YOU.  YOUR DECISION 
COULD BE A GOOD ONE – OR A MISTAKE – SO MAKE SURE YOU UNDERSTAND THE FACTS. 
YOU SHOULD: 

1. CAREFULLY STUDY THE DISCLOSURE STATEMENT, WHICH INCLUDES A SUMMARY
RESULT COMPARISON, UNTIL YOU ARE SURE YOU UNDERSTAND FULLY THE EFFECT
OF THE TRANSACTION.  THE DISCLOSURE STATEMENT IS REQUIRED TO BE PROVIDED
TO YOU NO LATER THAN UPON DELIVERY OF THE POLICY OR CONTRACT. 

2. ASK THE COMPANY, AGENT OR BROKER FROM WHOM YOU BOUGHT YOUR EXISTING
LIFE INSURANCE POLICIES OR ANNUITY CONTRACTS TO REVIEW WITH YOU THE
TRANSACTION.  YOU MAY BE ABLE TO EFFECT THE CHANGES YOU DESIRE MORE
ADVANTAGEOUSLY WITH THEM.

3. CONSULT YOUR TAX ADVISOR.  THERE MAY BE UNFAVORABLE TAX IMPLICATIONS
ASSOCIATED WITH THE CONTEMPLATED CHANGES TO YOUR EXISTING LIFE
INSURANCE POLICIES OR ANNUITY CONTRACTS.

As a general rule, it is often not advantageous to drop or change existing coverage in favor of new 
coverage, whether issued by the same or a different insurance company.  Some of the reasons it may 
be disadvantageous are: 

1. The amount of the annual premium under an existing life insurance policy may be lower than that
called for by a new life insurance policy having the same or similar benefits.  Any replacement of
the same type of policy will normally be at a higher premium rate based upon the insured’s then
attained age.

2. Since the initial costs of a life insurance policy are charged against the cash value increases in the
earlier life insurance policy years, the replacement of an old life insurance policy by a new one
results in the policyholder sustaining the burden of these costs twice.  Annuity contracts usually
contain provisions for surrender charges, therefore a replacement involving annuity contracts may
result in the imposition of surrender charges.

3. The incontestable and suicide clauses begin anew in a new life insurance policy.  This could result
in a claim being denied under the new life insurance policy that would have been paid under the
life insurance policy that was replaced.
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4. An existing life insurance policy or annuity contract often has more favorable provisions than a
new life insurance policy or annuity contract in areas such as loan interest rate, settlement
options, disability benefits and tax treatment.

5. There may have been changes in your health since the purchase of the existing coverage.

6. The insurance company with which you have existing coverage can often make a desired change
on terms that would be more favorable than if you replaced existing coverage with new coverage.

YOU HAVE THE RIGHT, WITHIN 60 DAYS FROM THE DATE OF DELIVERY OF A NEW LIFE 
INSURANCE POLICY OR ANNUITY CONTRACT, TO RETURN IT TO THE INSURER AND 
RECEIVE AN UNCONDITIONAL FULL REFUND OF ALL PREMIUMS OR CONSIDERATIONS PAID 
ON IT, OR IN THE CASE OF A VARIABLE OR MARKET VALUE ADJUSTMENT POLICY OR 
CONTRACT, A PAYMENT OF THE CASH SURRENDER BENEFITS PROVIDED UNDER THE 
POLICY OR CONTRACT, PLUS THE AMOUNT OF ALL FEES AND OTHER CHARGES 
DEDUCTED FROM GROSS CONSIDERATIONS OR IMPOSED UNDER THE LIFE INSURANCE 
POLICY OR ANNUITY CONTRACT, AND MAY HAVE THE RIGHT TO REINSTATE OR RESTORE 
ANY LIFE INSURANCE POLICIES AND ANNUITY CONTRACTS THAT WERE SURRENDERED, 
LAPSED OR CHANGED IN THE TRANSACTION TO THEIR FORMER STATUS TO THE EXTENT 
POSSIBLE AND IN ACCORDANCE WITH THE INSURER’S PUBLISHED REINSTATEMENT 
RULES TO THE EXTENT SUCH RULES ARE NOT INCONSISTENT WITH THE PROVISIONS OF 
11 NYCRR PART 51 (INSURANCE REGULATION 60). 

IMPORTANT:  THIS RIGHT SHOULD NOT BE VIEWED AS REINSTATING OR RESTORING YOUR 
LIFE INSURANCE POLICY OR ANNUITY CONTRACT TO THE SAME CONDITION AS IF IT HAD 
NEVER BEEN REPLACED.  THERE MAY BE CONSEQUENCES IN REINSTATING OR 
RESTORING YOUR LIFE INSURANCE POLICY OR ANNUITY CONTRACT, INCLUDING BUT NOT 
LIMITED TO: 

• THE RIGHT TO REINSTATE OR RESTORE YOUR LIFE INSURANCE POLICY OR ANNUITY
CONTRACT APPLIES ONLY TO COMPANIES SUBJECT TO NEW YORK INSURANCE LAWS;

• YOUR LIFE INSURANCE POLICY OR ANNUITY CONTRACT IS SUBJECT TO YOUR SPECIFIC
COMPANY’S REINSTATEMENT RULES, WHICH MAY VARY FROM COMPANY TO COMPANY.
THESE RULES MAY REQUIRE PAYMENT OF BOTH PREMIUM AND INTEREST; HOWEVER,
YOU WILL NOT BE SUBJECT TO EVIDENCE OF INSURABILITY, OR A NEW CONTESTABLE
OR SUICIDE PERIOD;

• YOU MAY NOT RECEIVE THE INTEREST OR INVESTMENT PERFORMANCE DURING THE
PERIOD THE LIFE INSURANCE POLICY OR ANNUITY CONTRACT WAS REPLACED; AND

• THERE MAY BE UNFAVORABLE FEDERAL INCOME TAX CONSEQUENCES AS A RESULT OF
THE REINSTATEMENT OF YOUR LIFE INSURANCE POLICY OR ANNUITY CONTRACT.

IMPORTANT:  IN THE CASE OF A VARIABLE OR MARKET VALUE ADJUSTMENT POLICY OR 
CONTRACT, THE VALUE OF THE POLICY OR CONTRACT MAY INCREASE OR DECREASE 
DURING THE 60 DAY PERIOD DEPENDING ON THE PERFORMANCE OF THE UNDERLYING 
INVESTMENTS, WHICH MAY AFFECT THE VALUE OF THE REFUND YOU RECEIVE. 

I HEREBY ACKNOWLEDGE THAT I READ THE ABOVE “IMPORTANT NOTICE” AND HAVE 
RECEIVED A COPY OF SAME. 

Date: ________________ Signature of Applicant: _______________________________________

Date: ________________ Signature of Applicant: _______________________________________
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Protective Life Insurance Company 1

West Coast Life Insurance Company 1

Protective Life and Annuity Insurance Company
Post Office Box 1928 / Birmingham, AL 35201-1928

Automatic Deposit Agreement Form Toll Free: 800-456-6330 / Fax: 205-268-6479

Owner’s Name: _______________________________________   Contract Number: _______________________ 

Joint Owner’s Name: _________________________________________________________________________ 

Owner’s Address: ____________________________________________________________________________ 

Telephone Number: ___________________________________    SSN / Tax ID: __________________________ 

Payee name, if different from Owner: _____________________________________________________________ 

Provide Checking Account Information   •   Attach A Voided Check Below 

Name of Bank: __________________________________________   Bank Phone: ________________________ 

Bank Address: ______________________________________________________________________________ 

Account Number: ______________________________    Bank Routing Number: _________________________ 

Attach A Voided Check 

*This form must be received by the Company at least 15 days prior to the date of the first automatic deposit.

NOTARY:
For your protection, Protective Life requires a Notary Signature for ALL first time electronic fund transfers
(EFTs), new bank accounts, changes to your bank account on file, payments to a different address than
on file or third party payees.  If your request does not include a notarization, we will process your request
as a check to the address of record.

NOTARY PUBLIC SEAL STAMP HERE: 
__________________________________ _________ 
Notary Public Signature Date 

__________________________________ 
Title  

SIGNATURE(S) – I (We) authorize the Company to deposit payments directly into my (our) checking account 
listed above and to initiate, if necessary, debit entries and adjustments for any credit entries made in error to my 
(our) account.  I (We) understand that this automatic deposit will be made as scheduled until I (we) provide written 
notice to the Company to discontinue this service, which I (we) may do at any time.  I (We) understand that the 
Company has no liability with respect to any payments made in accordance with this Agreement and may 
discontinue automatic deposit at any time.  I (We) also understand that I (we) will receive notice of the deposit in 
my (our) bank statement. 

__________________________________ _________ _______________________________ _________ 
Owner’s Signature Date Joint Owner’s Signature Date 

__________________________________ _________ 
Payee’s Signature, if different from Owner Date 

1 Not authorized in New York          Page 1 of 1        LAD-1162 R:01/18 



Protective Life Insurance Company 1

West Coast Life Insurance Company 1

Protective Life and Annuity Insurance Company
Post Office Box 1928 / Birmingham, AL 35201-1928

Toll Free: 800-456-6330 / Fax: 205-268-6479

 

Federal Tax Withholding on 

 Periodic Annuity Payments 

Owner’s Name: _____________________________________________________ � NON-TAX QUALIFIED PLAN 

Contract Number: ___________________________________________________ � IRA / SEP  
The taxable portion of the periodic annuity payments you receive from the above contract are subject to Federal 
income tax withholding, by treating each payment as wages, unless you elect not to have withholding apply.  You may 
elect not to have tax withheld from your payment(s) by checking the appropriate box below, signing and dating this 
form, and returning it to us at the Home Office.  If you do not elect out of withholding, Federal income tax will be 
withheld from your payments, using IRS wage withholding tables, based on the marital status and number of 
withholding allowances you have claimed below.  If you do not elect a marital status and number of withholding 
allowances, we are required to withhold tax by treating you as a married individual claiming three (3) withholding 
allowances until you file an election to request withholding on a different basis.  However, if we do not have your 
correct Social Security Number, you may not elect out of withholding and we must withhold tax by treating you as a 
single individual claiming zero (0) withholding allowances.  
Your election will remain in effect and apply to all future payments you receive in this series under this contract until 
you change or revoke it.  You may make, change, or revoke your election at any time and as often as you wish with 
regard to future payments in this series by filing a new election or sending us a completed IRS Form W4-P.  Any 
election, change, or revocation of a previously filed election will be effective no later than for payments made 30 days 
after the new form is received by us.  Your distribution may also be subject to state tax withholding requirements.   
If you elect not to have withholding apply to your annuity payments, or if you do not have enough Federal income tax 
withheld from your payments, you may be responsible for payment of estimated tax.  You may incur penalties under 
the estimated tax rules if your withholding and estimated tax payments are not sufficient.  
Withholding Election – Even if you elect not to have Federal income tax withheld, you are liable for payment of 
Federal income tax on the taxable portion of your annuity payments.  You also may be subject to tax penalties under 
the estimated tax payment rules if your payments of estimated tax and withholding, if any, are not adequate.  
*For 403(b) and certain other qualified plans, the Company is required to withhold 20% federal income tax on the
taxable amount of distributions that are not a direct rollover.

Federal Tax Withholding Options (You must select one): State Tax Withholding Options (You must select one): 

� Option 1. Withhold a fixed percent of ______% � Option 1. Withhold a fixed percent of ______% 

� Option 2. Withhold a fixed dollar amount of $___________ � Option 2. ** Withhold a fixed dollar amount of $_________ 

� Option 3. Withhold based on my preferred filing status. � Option 3. * Do not withhold any state tax. 

Select your preference below: NOTE:  NC and MI will require the additional NC-4P / MI-4P if 
you elect no state withholding. � Single with ______ allowances 

� Married with ______ allowances 

� Option 4. Do not withhold any federal tax. 

*Some states require mandatory state income tax when federal income tax is withheld.  For these states we
will withhold based on the state requirements.
**Some states do not allow state income tax withholding.  We will withhold according to your instructions as
allowed by the state.

_____________________________________ _________ _________________________________ _________
Owner’s Signature Date Joint Owner’s Signature Date 

_____________________________________ _________________________________
Owner’s SSN / Tax ID Number Joint Owner’s SSN / Tax ID Number 

THIS ELECTION SUPERCEDES PREVIOUS ELECTIONS FOR PAYMENTS FROM THIS CONTRACT 
1 Not authorized in New York                                   Page 1 of 1          LAD-1114 R:6/19 



Form W-9 (Rev. October 2018)  Department of the Treasury, Internal Revenue Service  

Taxpayer Identification Number and Certification 
Name (as shown on your income tax return).  Name is required on this line; do not leave this line blank. 

Business name/disregarded entity name, if different from above 

Check appropriate box for federal tax classification of the person whose name is entered on the Name line above.  Check only one 
of the following seven boxes: 

 Exemptions (codes apply only to 
 certain entities, not individuals)  

  Individual/sole proprietor or          C Corporation          S Corporation          Partnership          Trust/estate 
      single-member LLC  Exempt payee code (if any) _______ 

  Limited liability company.  Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ________________ 
    Note.  Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check LLC if 

  the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is another  
  LLC that is not disregarded from the owner for U.S. federal tax purposes.  Otherwise, a single-member LLC that is  
  disregarded from the owner should check the appropriate box for the tax classification of its owner. 

 Exemption from FATCA reporting 

 code (if any)  __________________ 

 Other   (Applies to accounts maintained  
outside the U.S.) 

Address (number, street, and apt, or suite no.)  See instructions. Requester’s name and address (optional) 

City, State, and ZIP code 

List account number(s) here (optional) 

  Part I   Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box.  The TIN provided must match the name given on the “Name”  
line to avoid backup withholding.  For individuals, this is generally your social security (SSN).  However, for a 
resident alien, sole proprietor, or disregarded entity, see Part I of the W-9 instructions at website listed below.  For 
other entities, it is your employer identification number (EIN).  If you do not have a number, see How to get a TIN 
on the W-9 instructions at website listed below. 

Note.  If the account is in more than one name, please refer to the W-9 instructions for guidelines on whose 
number to enter.  Also, see What Name and Number to Give the Requester for guidelines on whose number to 
enter. 

Social security number 

 - -

Employer identification number 

- 

Part II    Certification 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or) I am waiting for a number to be issued to me), and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am

subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and 
3. I am a U.S. citizen or other U.S. person , and 
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.   
Certification instructions.  You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to 
report all interest and dividends on your tax return.  For real estate transactions, item 2 does not apply.  For mortgage interest paid, acquisition or abandonment of secured 
property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign 
the certification, but you must provide your correct TIN. 

Sign 
Here 

Signature of 
U.S. person  Date  

IMPORTANT – if any part of the payment made to you could be subject to backup withholding and we do not receive this completed form, we will do 
backup withholding of 24% on those amounts. 

IRS W-9 form instructions can be used for clarification in completing this form.  See www.irs.gov/pub/irs-pdf/fw9.pdf     R: 11/2018  
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