
PROTECTIVE LIFE INSURANCE COMPANY 
 P.O. Box 830619 

Birmingham, AL 35283-0619  

ICC21-PN-100R   ORIGINAL – Return to Home Office     COPY – Retained by Proposed Owner   R: 07/22 

Policy Number: 

Proposed Insured: 

Proposed Owner: 

Proposed Joint Owner: 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

Your Protective Life Policy has been dated to "save-age".  This means that we have issued your 
Policy with a Policy Date that results in a lower premium rate than if you had not dated back to “save-age.”  
Premiums will be payable from this "save-age" Policy Date, even though the Policy Date will be earlier than 
the date the Policy is delivered to you.  Whether or not you select this option, coverage begins only when the 
Policy is delivered and the first premium is paid, unless you have obtained temporary coverage under our 
Conditional Receipt Agreement or our Temporary Life Insurance Receipt. 

 In exchange for the lower premium rate you receive with "save-age" dating, you will pay premiums 
for the period between the Policy Date and the date of delivery of your Policy, which is a period in which 
you receive no insurance coverage.  The amount of premiums you will pay for this non-covered period 
depends on how long it took to approve, issue, and deliver the Policy to you. 

Should you have any questions about this dating, however, you should consult with your Agent or 
call our Policyholder Services Department at 1-800-265-1545 to discuss this. 

You are free to accept or decline this option of having your Policy dated to "save-age". 

____  Accept "save-age" dating of Policy. 

____  Decline "save-age" dating of Policy. (Please contact your Agent for any Revised Premium Quote.) 

Complete and sign below to indicate your choice.  Once you complete the form, please return the original to 
us and keep a copy for your records. 

Signed at: _________________________________________ (City & State) ___________________ (Date). 

____________________________________     _____________________________________________ 
Signature of Proposed Insured        Signature of Proposed Owner (if other than Proposed Insured) 

_______________________________________ 
Signature of Proposed Joint Owner (if applicable) 

IMPORTANT NOTICE REGARDING “SAVE-AGE” DATING OF POLICY 
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