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ELECTRONIC DELIVERY ELECTION FORM 

 
To be completed by each owner, joint owner (if applicable), and annuitant (if different than 
owner) who wishes to opt-in to electronic transmission of policy documents. 
  
 

Voluntary Electronic Consent Disclosure 

 
If you consent, Protective Life Insurance Company (“the Company”) will transmit documents 
related to your policy by electronic means, to the extent that electronic transmission is 
consistent with applicable state and federal law, and subject to the Company’s ability to transmit 
such documents electronically.  
 
Any document sent by electronic means, and which complies with applicable law, will have the 
same force and effect as if that document was sent in paper format.  Documents eligible for 
electronic submission may include, but are not limited to: applications, policies, amendments, 
endorsements, statements, confirmation letters, prospectus and fund information (if applicable), 
and other notices.   
 
The Company will transmit documents to you electronically only if you consent.   
 
Your consent is voluntary. 
  
The Company will not charge you more if you do not consent.  
 
If you elected electronic transmissions in the past, that authorization does not obligate the same 
procedure regarding this policy as well. 
 
If you decide that you want to receive documents electronically, the Company will provide one 
paper copy per year of any document, at no charge to you, upon your request. 
 
You can change your mind at any time and have the Company transmit documents via paper 
mail by notifying us through any one of these methods. 

• Contact Customer Service by calling toll free 800-456-6330 
• Mail, fax, or email a letter of instruction, using the contact information above 
• Submit a message online at myaccount.protective.com 

 
You can correct or change the email address used to send you documents by notifying the 
Company by any one of these methods. 

• Contact Customer Service by calling toll free 800-456-6330 
• Mail, fax, or email a letter of instruction, using the contact information above 
• Submit a message online at myaccount.protective.com  

http://www.myaccount.protective.com/
http://www.myaccount.protective.com/
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Voluntary Electronic Consent Election 

     Yes, I consent to Electronic Delivery, subject to Protective Life Insurance Company’s 
ability, I authorize that all documents eligible for electronic transmission, including, but not 
limited to: applications, policies, amendments, endorsements, statements, confirmation letters, 
prospectus and fund information (if applicable), and other notices, be provided to me in an 
electronic format. This consent will remain in effect until I revoke my authorization by contacting 
the Company. I may request a paper copy of the information provided electronically at any time 
for no charge. I will provide the Company a current email address if my email address changes. 

This election applies to (please check the party consenting to Electronic Delivery and provide 
their email address below): 

 Owner  Joint Owner (if applicable)  Annuitant (if different than owner) 

By providing an email address, I am confirming that I have access to the internet for the purpose 
of accepting electronic delivery.  (Each party must provide a unique email address.) 

Owner  
Email Address:_______________________________________________________________ 

Joint Owner  
Email Address:_______________________________________________________________ 

Annuitant 
Email Address:_______________________________________________________________ 

 No, I do not consent to Electronic Delivery 

 Owner               Joint Owner (if applicable)      Annuitant (if different than owner) 

______________________________________________ _______________________ 
Signature of Owner Date 

______________________________________________ _______________________ 
Signature of Joint Owner (if applicable) Date 

______________________________________________ _______________________ 
Signature of Annuitant (if different than Owner) Date 
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