
PLX-

Inst
This
the 
(No

No 
loca
Pro

Def
time
Gua
cale
rese
and
orde
Flor
disc

Dis

Life
      

Sig
 
Sign

   Si

-602

tructions to 
s form must b
signed disclo

ote:  In Ohio, t

person may s
ation of the sa
tection Act of

finition of Ac
e duty in the a
ard and Rese
endar days or
ervists perform
d includes all r
ers.  The disc
rida, Ohio, an
closure forms 

closure: 
1. Subsidiz

Servicem
States C

2. The max
premium
2014).  F
Insuranc

3. The life i
Federal 
product b

4. No perso
compens

5. The polic
policy ch
and whe
your pro

6. Consiste
immedia
that issu
refunded

7. The add
Commis
listed on

8. In the ev
2885, “P
Agent/Re

e Insurance O
                     

natures: 
ned at: _____

X________________________________________________
ignature of Ow

Producer:  T
be completed 
osure form mu
this disclosure

sell, or offer fo
ale, unless a d
f 2006, Pub. L

ctive Duty Se
active military
erve) while se
r more.  In Flo
ming active d
reserve mem
closure forms 
nd Vermont, th

required by t

zed life insura
members’ Gro
Code. 
ximum amoun

m amount of 7
Further inform
ce at 1-800-41
insurance pro
Government 
being offered
on, other than
sation in conn
cy being offer
harges or prem
ere any cash v
duct illustratio

ent with state 
ately.  Should 
ed it within th

d as specified
ress and pho
sioner for the
 this form ma

vent that the s
Personal Com
epresentative
Only:  Policy 
           

 Death 

___________

wner      

This disclosure
and reviewed

ust be left with
e form is also

or sale, any lif
disclosure in 
L. No. 109-29

ervice Membe
y service of th
rving under p
orida, Nevada
uty or active 
bers on active
required by t

he term “activ
these procedu

nce is availab
oup Life Insur

nt of insuranc
 cents per $1

mation on the 
19-1473 or at
oduct being of
has in no way
. 

n a licensed li
nection with th
red to you ma
mium.  The te
value could b
on and life ins
law, this polic
you decide th

he free look pe
d in your policy
ne number w

e state having
ay be obtained
solicitation of 
mercial Solic

e must not dis
Type Applied

Benefit Appli

___________ 

e form is requ
d with the ser
h the service 
 required for 

fe insurance 
accordance w
0, is provided

er:  “Active du
e United Stat

published orde
a, Ohio, Mass
duty for traini
e duty or activ
these procedu
ve duty servic
ures must be 

ble to membe
rance (“SGLI”

e coverage a
,000 of insura
SGLI program
t www.insuran
ffered to you 
y sanctioned,

fe insurance 
he offer or sa
ay have the ab
erms and circ
e used to offs
surance policy
cy contains a 
hat you do no
eriod specifie
y. 

where consum
 primary juris
d at http://www
the policy typ
itation Evalua

scourage the 
d for:   Term

ied for $_____

(City) ______

uired for all sa
rvice member
member.  A c
all life insuran

product to an
with Section 1
d to such mem

uty service m
tes.  This incl
ers for active 
sachusetts, an
ng under ord
ve duty for tra
ures must be 

ce member” a
provided to t

ers of the Arm
) program, un

vailable unde
ance. (per SG
m can be obta
nce.va.gov.  
is not offered
, recommende

producer, has
le of this life i
bility to accum
umstances un
set policy prem
y. 
“free look” pe

ot wish to kee
ed in your poli

mer complaints
diction and d
w.naic.org/sta

pe listed on th
ation” must be
Owner from c

m Life   Univ

___________

___________

                X__________________________________________

ales of life ins
r at the time a
copy of the fo
nce sales to a

ny member of 
10 of the Milita
mber at the tim

member” mean
udes membe
duty or full-tim

nd Vermont, t
ers specifying
aining, withou
provided to t
lso includes a
these service 

med Forces fro
nder Subchap

er the SGLI pr
GLI website, p
ained by cont

d or provided 
ed, or encour

s received an
insurance pro
mulate cash v
nder which th
mium or char

eriod.  When 
p your policy,
icy.  Any paym

s are received
uty to regulat
ate web map

his form occur
e presented to
completing or
versal Life  

____   First Y

__ (State) this

Signature of Agent/Registered Representative

surance to act
an application
orm must be s
a service mem

f the Armed F
ary Personne
me of sale or 

ns a service m
ers of the rese
me training sp
the term “activ
g periods of 3
ut regard to th
hese service 
all reservists o
members as

om the Feder
pter III of Cha

rogram is $40
premium rate 
tacting Servic

by the Federa
raged the sale

ny referral fee
oduct. 
value which c
his policy may
rges, have be

you receive y
, return it to th
ment that you

d by the State
te the sale of 
.htm. 
rred on a Milit
o the propose
r submitting th
 Variable Uni

Year Premiu

s day of ____

tive duty serv
n is taken.  Th
sent to The C
mber’s immed

Forces, regard
el Financial Se

offer. 

member enga
erve compone
pecifying peri
ve duty” is no
31 calendar d
he length of th

members.  In
on drill status
 well. 

ral Governme
apter 19, Title 

00,000 at a to
effective as o

ce Members G

al Governmen
e of this life in

e or incentive 

ould be used
y accumulate 
een detailed fo

your policy, re
he agent or T
u made will th

e Insurance 
life insurance

tary Installatio
ed Owner and
he form. 
versal Life  

mm $_________________

________, ___

vice members
he original of 
ompany.  

diate family).

dless of the 
ervices 

aged in full 
ent (National 
ods of 31 

ot limited to 
ays or more, 

he call-up or 
n addition, in 
s.  The 

ent under the 
38, United 

otal monthly 
of July 1, 
Group Life 

nt, and the 
nsurance 

 to pay 
cash value, 

or you in 

eview it 
The Company
en be 

e products 

on, DD Form 
d the 

 Whole Life

_______ year.

 04/24 

. 

PROTECTIVE LIFE INSURANCE COMPANY
"the Company"
P.O. Box 830619

Birmingham, AL 35283-0619

MILITARY PERSONNEL LIFE INSURANCE SALES DISCLOSURE

CALIFORNIA ONLY - For your protection California law requires the following to appear on this form: Any person who knowingly 
presents false or fraudulent information to obtain or amend insurance coverage or to make a claim for the payment of a loss is guilty of a 
crime and may be subject to fines and confinement in state prison.
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