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ANNUITYNET - Order Entry Assistant Guide Protective.

Follow the steps below to submit an application through AnnuityNet.

GETTING STARTED

Enter your login credentials. Then click
Login. Qe

Eefxexcrance

Parree Code |
Veaclly |
“Aeasnd |
Jwoong ko ste Mg rgin s
[ Ly

CREATE A NEW APPLICATION

Stetus OF Business

Craate New ay

NOTE: The screens and or selections options
may vary by relationship

ADMIN.1638293.03.20 Not a Deposit | Not Insured By Any Federal Government Agency
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CARRIER/PRODUCT

Welcome, Hichelle Prince | Logout [ Prodsim_| My Accourt | 3242020 12:56 P | Set system date: [ 5]
Trensactions = | Products = || Reparts = | Management  + || Alerts (17)
Steps. =l H -
H « I ko) 4 »
SwveardClose  Validais  Deisd Foporis  Add Comment Previos  Mex
Camier/Product
CarieriProduct

*Salicitation state

U Choose the solicitation state
U Select Protective Life as the
carrier S T —— X
U Select the Product
Wizard __smssra Annuity application wizard[v]
U Wizard — leave the default
L
PLAN INFORMATION
Logout [ Prodsim | My Accourt | 3/24/2020 12:55 P | Se system date: 7]

f CameriProduct

o« Plan Plan1
Individual Owner ::,;:J:W N ‘B.
U Choose Account Designation — Kot
check with your firm before o

selecting Custodial.

O Select Plan Type (Must be in- =
kind)
*E-Signature? (OYes ®No
U Select Owner Type oo o e e wne

U Answer remaining questions

2020 B o

TIP! You can save your application at anytime by clicking the
SAVE icon at the top of the screen.

For Financial Professional Use Only. Not for Use with Consumers.



OWNER INFORMATION

U Complete the fields with the
owner information

U Answer the two Regarding
Owner’s questions

n |
ﬂRUSTS: @ \

If the owner is a Trust we will need
the full name of the trust and the
date of the trust.

Include the Trust Certification
form, and or full pages of the trust,

and or the registration page, and

kthe signature page.

e o

- |

*Gender (OMale @ Female

*Date of birth

*Social Security Numbear

(o 1
(oo (o ]

*Physical strest address

‘ 123 Main Sireet

Mailing address
ety s \

|
—
Cay State

Phone number

C EE (=

Email adgress

[t e com \

*Citizenship

[ rited states

*Typ of unespired governmentissued photo |.D Used to verfy % | Driyers Liosnss[v]
‘applicant’s identiy:

“Photo ID#

Regarding Owners

*Is there a Joint Owner?

+Is the Annuitant the same as the Owner?

Oves @No

@Yes ONo

NHL121212

NOTE: This screen may vary based
on the Owner Type chosen.

n CONTRACT FEATURES

| Logout

ANEHEET‘

Edit Annuity Transaction 539378

My Account | 32472020 104 PH | Set ystem dats: [

= || reparts < || Management < || Merts (17)

Contract Festures:

+ CamieFroduct

o Flan

o Individusl Ouner
Contract Features
Beneficiary 1

H «v O ©

SawesndGlose  Validse  Desd Reports  Add Comment

Contract Features

' (9 Sumender Charges

O Choose the contract features.
Contract features may vary by
product

U Choose the desired surrender
charge schedule

O Under Other Options (if
applicable) make selections.

harge - Surrender Charge - FIA
®5Yesr-0/0/8/7/6/0%

7 Year-8/8/8/7/6/5/4/0%

o/ = Cther Options

“Interest Rate Options - Principal Protection Money-Back Guarantee
@ Included

O Net Included

Return of Purchase Payment\
Feature provides the option prior
to annuitization, to surrender the
contract and receive 100% of the
purchase payments, less any prior
withdrawals or investments taxes
as applicable. Contracts with this
option will earn a lower interest rate

\than those without it.

©2020 B2
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SELF DIRECTED ALLOCATIONS

Payments Summary
Investment Professionsl Information
Additionel Client Questions

waicome, = 1 Logout My Account | 3/24/2020 1:09 P | Set system dote: [
AnNuiTyNET ;
e et Trensactions || Produets « || Reparts < || Management < || alerts (17)
=
B « O
Vaiigate
+ Camier/Product
o Flan *Self Directed Allocations  Initial Premium Allocation
+f Individusl Owner
+ Contract Festures
+ Self Directed Allocations.
Beneficiary 1 100 % Annusl Point-to-Point Indexed Strategy (MVA) - Protective Life
Details % Annusl Rate Cap for Term Indexed Strategy (MVA) - Protective Life
Payment 1 % Annual Trigger Rate Indexed Strategy (MVA) - Protective Life
Details

% Fixed Interest Strstagy (MVA) - Protective Life
100 % Total

U Choose the self-directed
allocations. The allocation of
the funds must equal 100%

NOTE: Be sure to read the options
carefully. For the Protective Indexed
Annuity I, three of the options begin
with the word “annual” which could

n BENEFICIARY DETAILS

\Iead to incorrect selections.

welcome, | Logout

ANNUTYNET:

R —

Edit Annuity Transaction 539378

Bemefciary 1/ Dessls

+ CsmierProduct

+ Plan

o Individusl Oumer

o Contract Features

+ Self Directed Allacations
Beneficiary 1

Details

Payment 1

Prodsim My Account | /2472020 1:12 PM | Set system date: [

Transactions = || Products = || Reports - || Management  « | Alents (17)

A v 0 © 06 ©® 7 4

U Complete the beneficiary
fields. If there is more than
one primary or contingent
beneficiary, the totals must
equal 100% for each type.

Validan (4 Clear Benefiiary Inke (T
Beneficiary 1/ Details
“Bensficiary type @Frimary () Gonfingent
— e
e = - |
= W Last Suffe

-or-
Entity name ‘ ‘
Gender @Msle O Femsie

*Date of birth 081411085
- CR

‘ 123 Msin Street ‘

2 ®) [

Email sddrass

[ sample Clent@testcom |

“Relstion o Owner Husband

Previous  Nest

For Financial Professional Use Only. Not for Use with Consumers.

( TIP! Providing full beneficiary details will speed up the claims
process.




n PAYMENT SECTION

Welcame, * | Logout

« Self Directad Allocstions.
o Beneficiary 1
o Detsils
Payment 1
Details

My Arcount | 3/20/2020 1:13 PM. | Sel system dale: [

Proasim
~

H «

Validate

{ P
NOTE: Transfer/1035 -
Exchanges are covered at
the end of this job aid.

Payment 1 / Details

*Money source

“Payment methed ©

*Amount

Use the drop-down to Select
the Money Source. Selection
options will vary for qualified
vs. non-qualified.

Choose the Payment Method —
options may vary by firm.

Type in the amount of the
purchase

Answer both Insurance
Replacement questions —
these are required.

Insurance Replacement Guestions
*Are you cansidering discantinuing making premium PEYTENtS. (5 ves ()Mo
replaing, sumendering. forfeiting, essigning fo the insurer. or

atherwise terminating your existing policy or contract?
*Are you considering using funds from your existing policies. Oves OMo
«or contracts to pay premiums due on the new policy or contract?
{This includes taking withdrawsls or loans and using these funds.
1o pay premiumy(s) on & new palicy or contract )

1035 Exchange

Mew Money { Contribution

I =]
P Nen
G200 B
W

TIP! Additional funding sources are added
under the Payment Summary section.

PAYMENT SUMMARY

weicame,

| Loqout

+f Self Directed Allscstions.
+ Beneficisry 1

+ Details
o Paymant 1

o Detsils

Payments Summary

My Account | 3/24/2020 1:20 PM | Sel system date: [

Proasim

Amount
$50.000.00
Total Payments: $50.000.00

Payment Mathod
Erokerage Account

0 Review that the Money
Source, Payment Method, and
Amount, are all correct

O Add additional funding sources
if applicable

©2020 B, b
WV
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INVESTMENT PROFESSIONAL INFORMATION

Weleame, | Logeut

ANHEITYNET‘

v Eounce

< || Management  + || Alerts 17y

A «v O ©

SwveandCiose  Validste  Detad Reports  Add Comment

Investment Professional Information

U Enter the Client Number
U Choose the Commission basis

U Add the Agents name, Social
Security number and Split
percentage.

O If commissions are being split,
add additional agents. The
total percentage must equal

+Client scoount number

= e (o} (= M)
| ) .
| ] o —
| = - —

15 any partiipant on this coniract or @ dependent family membar an v @ No
sctive duty service member of the United States Amed Foroes?

NOTE: It's important to select the
correct Commission basis option
because it impacts the rate you are
paid. If you have questions, contact
your Protective Life Wholesaler.

©2020 B e

My Account | 3/24/2020 1:21 PM | Set system date: [ ]

4 »

Previois  Nest

4 »

Previois  Nest

100%. Some firms have a i
designated split that must be — .
followed. TIP! It's important that all agents listed
completed the product training prior to
solicitation.
ADDITIONAL CLIENT QUESTIONS
Welcome, e e | Logout My Account | 3/24/2020 1:23 PM | Set system date: [

AnnuiryNer:

Edit Annuity Transaction 539378

< || Management < || Atens (17

Adkltorsd Clert CLissiers.

+ CamiarProduct
+ Plan
o Individusl Oumer
+ Contract Features
+ Self Directed Allocations:
o Beneficiery 1
o Deteils
o Payment 1
+ Detsils

+ Payments Summary

H «v O ©

SaveandClose  Validate  Detad Reports  Add Comment

Aditional Cliznt Questions

O This screen will vary by firm.
Complete the questions then
click Next to finish the ticket.

e  —
“Investor's annual income: s\:I
Hrevestors federsl tex bracket
(for the most racent year)
*Investors investment experience
(consult fim policy for a
desaription of ciassifications)

fClient hosizon for annuity B

hvestment (in years) B

s you

bves ®ho

s —
rppiication Signed State e

O —
s —

@202 B,

Provois  Nest

For Financial Professional Use Only. Not tor Use with Consumers.
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welcome | Legout

ANNUIT[YNET‘

Edit Annuity Transaction 538378

This transaction is

Click the Confirm Contract

ready for submission. Once you submit this transaction, it cannct be altered, If yor
"Gonfirm Contract Feature Selections and Submit Transaction

My Account | 3/24/2020 1:25 PM | Set system date.

Prodsim

y - Time to Submit!

 are not ready to submit this transaetion you mey choose to pend it by clicking on "Close”™. When resdy to submit, plesse click on the

" buttan - & confirmation that the fransaction has been sucoessfully submitted for processing will be displsyed.

(@ Conirm Contraet Fastirs Salactions, Aceapt Waminge, snd EuanmﬂmJ

CarrierfProduct
i, Camier

Features button

the imnsaction

Contract Feature Selections

The follawing contract festure selections were made:

O Make changes if necessary - I,
i, Interest Rate fions - Principal Protectior
If you are not satisfied with your selections, it the contract
If these contract lection ccurate, click below.

If everything looks good, click

the Confirm button again to
submit the ticket

You will receive a confirmation
number and the New Business
Forms that need to be signed

Weltame,

AnNuTYNET

LU FUTe

| Lagout

Transaction 539278

Canfirmertion

IEI | -

H O
Save and Close  Detail Reports  Comments

Confirmation number: POIC000M 87550

E5 New Business Forms
These documents reguire & wef signature:
Pratective Indexed Annuity Il IGC
= Indexed Annuity Dizclosure LAD-1231 MVA
= A-BGMNH 5-10
- A-BGNH ACKM 510
= Beneficiary Information Request

For Financial Professional Use Only. Not for Use with Consumers.

| Contim CanactFestre Salesions. Accep Wamings, and EuanmnmJ

NOTE: Once you submit the
transaction, it cannot be altered. If
you are not ready to submit the
transaction, you can pend it by
clicking Close.




- PAYMENT 1 / DETAILS:

1035 EXCHANGE

weleame,

o Canier/Product
+f Plan

+f Individusl Owner
+f Contract Festures

Payment 1/ Details
*Money source
o Seif Directed Allocations
o Beneficiary 1
o Datails
Payment 1
| Detils

*Payment methad ©

*Amaunt

Payments Summary
Investment Professional Information

Insurance Replacement Questions.

1035 Exchangs
T

NOTE: Transfer/1035

Additional Client Questions

*Saurce of funds

O Choose the Money Source. The
options will vary based on if the
contract is non-qualified or
qualified.

* Non-qualified options include: 1035

replacing, surrendering, forfeifing, sssigning fo the insurer, or
athenwise terminating your existing policy or contract?

@®Yes ONo

Exchanges often have a
higher volume of not in
good order applications
(NIGO).

Fixed Annuity Contract

©2020 Bt s

Exchange or NEW Money.

* Qualified options include: New
Money, Rollover, or Transfer

O For the Payment Method, Select
Insurance Exchange, if doing a
1035 Exchange.

O Type in the estimated amount that
will be exchanged or transferred to
Protective Life

O Answer both of the Income
Replacement questions.

QO Select the Source of the Funds

For Financial Professional Use Only. Not for Use with Consumers.

Gent/ Agent Initiated Transfers

Qount.

Y

Protective does allow Client/Agent initiated transfers.
This is where the client and or agent are initiating the
process to move the funds. Forms will need to be used,
and Client/Agent must be written on the forms, along
with the ceding carriers information. Protective does
not do any follow-up calls on these transfers. We will
allow the RATE LOCK if the paperwork is received in the
required time. Examples of sources for an internal
exchange include CD’s and Brokerage Accounts.
Examples of sources that do not qualify for Client/Agent

initiated transfer is coming from a checking or savings




PAYMENT 1 / ADDITIONAL DETAILS: 1035 EXCHANGE

My Account | 3/24/2020 7:58 PM | Sel system date: [

Save and Ciose

Select either YES if you would
like the Rate Lock. Otherwise
select NO

Answers the questions listed
about the existing contract that
is ceding value to Protective
Life

Complete the information
about the existing contract that
is ceding value

Review the Primary Owner
information of the existing
contract and the Primary
Annuitant information

H «v 8 ©

Vadale  Detail Reports  Add Comment

ment 1 / Additional Information

*Would you like rate lock applied to this premium?

@Yes ONo

Please answer the questions

Insurance Company

“Mame

Address

Phane number

Information about the existing cantract that is ceding val

*Intemal or external replacement to the ceding insur

*Contract number

“Estimated contract value

*Contract location

*Transfer proceeds

“Partiz| exchange information

Other features of the existing contract

s ceding

[ 48¢ Insurance |

‘ 111 Investment Way ‘

Daver NH 03320 - l:
=7 Sl

Postal Code

@Extemal O lntemal

[ #e111212222

s| 50.000.00

@ Enclosed O Lost or Destrayed

@ Immediately (O)When indicated

@ Full exchange (3 Partial exchange

ting contract i ding value.
Primary Owner Information
Name [vatoes H:H Grent |
P [ s
o
Entity name | |
Date of birth or date of entity 07091967 m
Primary Annuitant Information
] C—— —
E—— W o
*Date of birth 07091967

Contract Location: If you are unable to
provide the original contract — choose lost

or stolen.

[Q ~N Lk

RATE LOCK: Selecting YES will give
you 60 days if the paperwork is received
in the required timeframe. If NO is
selected, the rate in effect when premium

For additional support, reach out to your

Protective Life Wholesaler.

ADMIN.1638293.03.20
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