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TRUST CERTIFICATION  APPLICATION SUPPLEMENT – PART III 

PROTECTIVE LIFE AND ANNUITY INSURANCE COMPANY
P.O. Box 830619

Birmingham, AL 35283-0619



F-LAD-410-NY (9/11)  Page 2 of 2 

________________________________________________________________________________ 
 
I (We) have read or have had read to me (us) the completed Supplement before signing below.  All statements and 
answers in this Supplement are correctly recorded and are full, complete and true to the best of my (our) knowledge and 
belief.  I (We) understand that the information being provided in this Supplement is being relied upon in considering the 
application for life insurance. 
 
I (We) certify that: 
 

a) The Trustee(s) is (are) allowed by the terms of the Trust to purchase life insurance and securities; 
b) The Trust permits the Trustee(s) to exercise all ownership rights provided by the policy that is issued by the 

Company to the Trust, including but not limited to the right to surrender, pledge or encumber the policy or make 
withdrawals; 

c) The Trustee(s) is (are) permitted to distribute the policy to any beneficiary of the Trust or to sell and transfer 
ownership of the policy pursuant to the sale; 

d) Beneficial interest under the Trust can and will only be established for person who: (i) are related to the Proposed 
Insured(s) by blood or by law; (ii) have a substantial interest in the life of the Proposed Insured(s) engendered by 
love and affection; or (iii) have a lawful and substantial economic interest in the continued life of the Proposed 
Insured(s); 

e) Neither the Company nor anyone acting as its agent is responsible to determine the authority of the Trustee(s) or 
the validity of the trust or to inquire into or review the provisions of the Trust; 

f) Neither the Company nor anyone acting as its agent shall be charged with knowledge of the terms of the Trust, 
and; 

g) The Company may rely on the evidence submitted for any change of the Trustee(s) and/or the appointment of any 
successor Trustee(s) and is not responsible to determine that the change or the appointment of any additional or 
successor Trustee(s) conforms to the provisions of the Trust. 

 
 
 
 
Signed in ________________________________, this ______ day of _________________________, ______________ 
   (State)       (Month)         (Year) 
 
 
Signature(s) of Owner(s)/Trustee(s): ________________________________________________________________ 
   
     ________________________________________________________________ 
 
Signature(s) of Grantor(s):  ________________________________________________________________ 
   
     ________________________________________________________________ 
 
Signature of Witness:   ________________________________________________________________ 
 
 
 
Producer Certification: 
By signing below, I hereby certify that to the best of my knowledge and belief, the information provided herein is complete, 
accurate, and correct and that the life insurance being applied for conforms to the Company's guidelines. 
 
Producer Name (PRINT): _______________________________________________________________________ 
 
Producer Signature:  _______________________________________________________________________ 
 
Date: ___________________________  Signed at (City, State): ______________________________________ 
 
________________________________________________________________________________ 
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