
REQUEST FOR CHANGE OF BENEFICIARY
TO TRUSTEE UNDER A LAST WILL AND TESTAMENT

Policy No.                            Issued on the

Life of __________________________________

TO:  PROTECTIVE LIFE INSURANCE COMPANY
Birmingham, Alabama 35202

It is hereby requested that all previous beneficiary designations and directions for settlement of this policy be canceled and that
the proceeds of said policy upon the death of the insured be paid, in one sum, to __________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________   
the trustee(s) or their successors of the trust estate created by the last will and testament of the insured, subject to the condition,
however, that the insured leave a last will and testament which is duly admitted to probate and which contains a bequest or devise to
said trustee(s), who shall qualify to receive said proceeds. Protective Life Insurance Company is authorized and directed in such event
to make payment of said proceeds to said trustee(s) upon receipt of due proof of the death of the insured and a certificate of probate
and certified copy of last will and testament of the insured, which contains a bequest or devise to said trustee(s), provided the
Company receives such certificate of probate and certified copy of last will and testament within ________________ after receipt of
due proof of death of the insured. Protective Life Insurance Company shall not be subject to any of the terms of said will or of the trust
created therein and shall not be obligated to ascertain if the proceeds are applied in accordance with said will or trust and shall be fully
discharged upon making payment to the trustee(s) in accordance herewith, although a contest of said will is pending at the time of
payment or the time for  contest of the will has not then expired.

If Protective Life Insurance Company does not receive a certificate of probate and certified copy of the last will and testament of
the insured containing a bequest or devise of said trustee(s) within _____________ after receipt of due proof of the death of the
insured, or if the last will and testament of the insured creates more than one trust, unless all trustees are common to such trusts, then
the designation of said trustee(s) as beneficiary shall be ineffectual, and any proceeds otherwise payable to such trustee(s) as bene-
ficiary, shall be payable in one sum to _____________________________________________________________________________

_________________________ if living at the death of the insured, otherwise to the executors, administrators or assigns of the insured.

This change of beneficiary is subject to any advances or loans made by the Company on account of said policy. The insured
hereby expressly reserves the right to change the beneficiary and to exercise all other rights and receive all benefits provided for the
insured under said policy.

If there is a provision in said policy requiring that it accompany any request for change of beneficiary and that such change shall
not take effect until endorsed by the Company on the policy, such provision is hereby modified, and the beneficiary may be changed
pursuant to this written request, which change will be effected by recordation by the Company at its Home Office without endorsement
on the policy, and when so recorded shall take effect as of the date of this request, but subject to any payment made or action taken by
the Company before such recordation.

Upon approval by the Company at its Home Office an acknowledgement of this request is to be returned for attachment to the
policy.

Executed this ___________ day of  _______________________, __________.
(Month (Year)

__________________________________________________          ____________________________________________________
Witness                                                                                        Insured or other Owner

PROTECTIVE LIFE INSURANCE COMPANY agrees that the policy or policies described in this Designation are amended by
making such Designation a part of each policy contract applicable thereto.

This change of beneficiary, and amendment if involved, has been approved and recorded by the Company at its Home Office this

_________________________________________________ .

PROTECTIVE LIFE INSURANCE COMPANY
_____________________________________________

Registrar

Secretary
F-787 (9/99)


