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EZ EMAIL 

Helpful Information: 
• Make sure you are licensed and appointed in the policy issue state.

• Agent Name and Number along with Agency and Agency/BGA Number is required.

• Full illustrations signed by producer for Universal Life and Variable Universal Life products.

• Protective TeleLife will contact your client within 24 hours of In Good Order submission – once you
receive confirmation you can also provide TeleLife’s toll free number 888-800-6608 opt. 1 to get
started.

• Client Preparation – Share what to expect with your client by providing the applicant’s checklist

o Download our helpful Applicant’s Checklist at
https://www.protective.com/marketing/etools/telelife/

• Do not order paramedical exam, our TeleLife team will order if needed.

Email to EZ@protective.com or Fax to 1-205-268-6828 

Protective Life’s Accelerated Underwriting Program (PLUS) is available for Term and Universal Life products 
if client meets eligibility criteria. 

PROTECTIVE LIFE INSURANCE COMPANY
P.O. Box 830619

Birmingham, AL 35283-0619

https://www.protective.com/marketing/etools/telelife/
mailto:EZ@protective.com
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Fax

TELELIFE EZ WORKSHEET
1. Proposed Insured Information

a. First Name: ________________________________ b. Last Name: _____________________________________

c. Street Address: ______________________________________________________________________________

d. City: _________________________________________ e. State: __________ f. Zip Code: __________________

g. Email Address: ____________________________________ h. Social Security No: ________________________

i. Date of Birth (mm/dd/yyyy): ___________________________   j. State of Birth: ____________________________

k. Driver’s License Number: _________________________________  l. Driver’s License State:  ________________

m. Home Phone: __________________ n. Work Phone: __________________ o. Cell Phone: __________________

p. Best Time to Call:  AM  PM q. Gender:  Male  Female r. Is the applicant a U.S. Citizen?  Yes   No

s. Annual Income: $_______________________________  t. Net Worth: $__________________________________
2. Plan of Insurance

a. Product Name:
 Indexed Choice UL
 Lifetime Assurance UL
 ProClassic II UL

 Custom Choice UL:   10  15  20  25  30
 Protective Classic Choice Term:  10  15  20  25  30  35  40
 Protective Advantage Choice UL
 Protective Strategic Objectives II VUL

b. Face Amount: $____________________   c.  State of Issue: _______ d.  Electronic Policy Delivery  Yes   No

e. Premium Quoted: $____________________ f. Quoted Risk Class: ___________________

g. Has the applicant used tobacco in any form in the past 12 months?   Yes   No

h. Mode of Premium Payment:   Annually  Semi-Annually  Quarterly  Monthly

i. Payment Method:  Monthly Bank Draft  Direct Bill

j. Select Riders:  Accidental Death Benefit   $_____________
 Child Rider  Unit # ________ (1 unit represents $1000 of coverage)
 Disability Benefit (Universal Life Only)

Monthly Benefit Amount $_____________
 ExtendCare Rider or Chronic Illness Accelerated Death Benefit (Universal Life Only)

Maximum Monthly Benefit Amount $_________________
 Income Provider Option
 Lapse Protection
 Return of Premium   Premium Amount $_______________
 Terminal Illness-Accelerated Death Benefit (TI-ADB)
 Waiver of Premium (Non-Universal Life Only)
 Waiver of Specified Premium (Universal Life Only)  Premium Amount  $________________

k. Purpose of Insurance:  Business   Personal

l. Would the applicant like to bind coverage?   Yes   No    (If Yes, bank account information will be obtained
during the interview.)

m. Has the applicant ever had a request for life or health insurance declined, postponed, rated, canceled, or
restricted  in any way?     Yes    No

n. Should this application be considered a potential replacement or modification of any existing life insurance or
annuity?     Yes   No

o. Is there any application for any other life insurance on the life of the Proposed Insured now pending or being
considered with this or any other company?     Yes   No

PROTECTIVE LIFE INSURANCE COMPANY
P.O. Box 830619

Birmingham, AL 35283-0619
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Continued…….. 
p. Is there any life insurance in force on the life of the Proposed Insured?  Yes   No   If Yes, list all life insurance

in force on the life of the Proposed Insured whether owned by the Proposed Insured or not.
 Company Names Face Amount Year Issued To Be Replaced? 

 Yes   No 

 Yes   No 

 Yes   No 

 Yes   No 

3. Owner Information – Owner is      Proposed Insured     Other than Proposed Insured-complete below.

a. First Name: ________________________________________ b. Last Name: _______________________________________

c. Street Address: _____________________________________________________ d. City: ____________________________

e. State: _______________ f. Zip Code: __________________  g. Date of Trust (mm/dd/yyyy): __________________________

h. Date of Birth (mm/dd/yyyy): ___________________________ i. SSN/Tax ID No: ____________________________________

j. Phone Number: _____________________________ k. Relationship to Proposed Insured: _____________________________

4. Payor Information – Send notices to      Proposed Insured      Owner      Other–complete below.

a. First Name: ________________________________________ b. Last Name: _______________________________________

c. Street Address: _____________________________________________________ d. City: ____________________________

e. State: __________ f. Zip Code: _________________ g. Relationship to Proposed Insured: ____________________________

5. Beneficiary Information – Beneficiary is     Owner      Trust      Other–complete below.

 Primary Beneficiary      Contingent Beneficiary   % Share _______ 
a. First Name: ________________________________ b. Last Name: _____________________________________

c. Street Address: _______________________________________________ d. City: _________________________

e. State: __________ f. Zip Code: ______________  g. Date of Birth (mm/dd/yyyy): ___________________________

h. Social Security No.: _________________________ i. Relationship to Proposed Insured: _____________________

 Primary Beneficiary      Contingent Beneficiary                                                                     % Share ________
a. First Name: ________________________________ b. Last Name: ______________________________________
 
c. Street Address: _______________________________________________ d. City: _________________________

e. State: __________ f. Zip Code: ______________  g. Date of Birth (mm/dd/yyyy): ___________________________

h. Social Security No.: _________________________ i. Relationship to Proposed Insured: _____________________

 Primary Beneficiary      Contingent Beneficiary                                                                     % Share ________
a. First Name: ________________________________ b. Last Name: ______________________________________
 
c. Street Address: _______________________________________________ d. City: _________________________

e. State: __________ f. Zip Code: ______________  g. Date of Birth (mm/dd/yyyy): ___________________________

h. Social Security No.: _________________________ i. Relationship to Proposed Insured: _____________________

6. Special Remarks: _____________________________________________________________________________
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AGENT ATTESTATION
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