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PROTECTIVE LIFE INSURANCE COMPANY
P.O. Box 830619

Birmingham, AL 35283-0619

NOTICE AND CONSENT FOR AIDS-RELATED TESTING 



CA-App-End 

APPLICATION ENDORSEMENT 

This Endorsement is part of the Application to which it is attached to replace the fraud notice with the 

following: 

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. 

Signed for the Company as of the Effective Date, which is the Date of the Application. 

PROTECTIVE LIFE INSURANCE COMPANY 

Felicia M. Lee 

Secretary 
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