
Proposed Insured 1: 
  First Name    Middle Name      Last Name       Policy Number 

Proposed Insured 2: 
  First Name    Middle Name      Last Name       Policy Number 

Any person who knowingly and with intent to injure, defraud, or deceive any Insurer, files a statement of claim or an application 
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. 

__________________________________________ ___________ ______________________________________ __________ 
Proposed Insured 1 (Sign Name in Full) Date Proposed Insured 2 (Sign Name in Full) Date 

__________________________________________ ___________ ______________________________________ __________ 
Signature of Parent or Guardian Date Signature of Witness Date 

__________________________________________ ___________ 
Signature of Owner (Sign Name in Full) Date 
(if other than Proposed Insured) 

__________________________________________ _______________________________________  ________________________ 
Agent’s Printed Name Agent’s Signature     Agent’s FL License ID No 

PL-406A-FL 3/2013 
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PROTECTIVE LIFE INSURANCE COMPANY
P.O. Box 830619

Birmingham, AL 35283-0619
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