
Please complete this form and return it to the following address:

Financial Institution Name

Routing Number

Your Signature Print Name Date

PL DIR DEP 08/2011

This authority will remain in effect until Protective Life Insurance Company has received written notification from me that I
wish to discontinue participation in the Commission Direct Deposit program.

COMMISSION DIRECT DEPOSIT

With Protective Life's Commission Direct Deposit, your commission earnings will be deposited directly into the account
specified below.

Protective Life Insurance Company
Commission Service Department

E-mail:  plbcontracting@protective.com

For Business or Individuals receiving commission, please complete this form.

(Soliciting Agents should not complete this form.)

Fax: (205) 268-3169

Commission Direct Deposit Authorization

I authorize Protective Life Insurance Company to initiate entries and to initiate, if necessary, a debit entry for any credit
entry made in error to the account listed below.

Account Number


