
 
Agency:_______________________ Attn:________________________ 

SUPPLY REQUISITION FORM 
PRESIDENTIAL LIFE INSURANCE COMPANY 

NYACK, NY 10960    1-800-926-7599, Ext. 462    Fax:  845-727-2018 
 

This form is available for download on our Agent Resource Center.  Register now! 
www.presidentiallife.com (Then click on Agent Resource Center icon) 

MOST FORMS AND APPLICATIONS MAY BE DUPLICATED, BUT DO NOT REDUCE.  APPLICATIONS 
MUST HAVE AN ORIGINAL SIGNATURE AND BE THE SAME SIZE AS THE ORIGINAL. 

 
Date: ____________________________     E-Mail Address ________________________________                        
 
General Agent #___________    General Agent  Name:_________________________________________ 
 
Writing Agent #_____________       Writing Agent Name:_______________________________________________ 
 
Address:________________________________________________________________________________________ 
 
Phone Number:________________________________    Fax Number:_____________________________________ 

LIFE APPLICATIONS & FORMS 
(Indicate specific state) 
Life App. 1-2000  
Medical App. 2-2000   
Supplemental App. 2.6_______________________________  
Authorization Form 439 (CA, IL, WI)____________ 
T-50  T-53   
HIV Form #   
Build Chart ____________________________    
Dir. Debit Authoriz. DDA 2/97  
Health INFO Book MI ______________________________ 
 
GUARANTEED ISSUE 
17.7 (3/00) (gen) _______  17.7 (3/00) (OK) ________ 
17.7 (3/00) (FL) _______ 17.7 (3/00) (PA) ________ 
17.7 (3/00) (GA) ______ 17.7 (3/00) (SC) (65+) ___ 
17.7 (3/00) (ME) ______ 17.7 (3/00) (SC) (65-)____ 
17.7 (3/00) (MI) _______ 17.7 (3/00) (TX) ________ 
17.7 (3/00) (NJ) _______ 17.7 (3/00) (WV) _______ 
17.7 (3/00) (NY) _______  
17.7 (3/00) (FW)  use for KY, LA, NM, OH ________ 
 
LIFE  BROCHURES 
10, 15 & 20 Year Term   _____________________________      
Whole Life    
TaxBraker II     
Presidential II   
Presidential III   
Underwriting Guide   
GBL Broker ____________  GBL Client _______________ 
  
AGENCY 
Agent Contracts    
Assignment of Commissions     
Product Approvals Listing ___________________________ 
Supply Requisition Form ____________________________ 
Compensation Schedule _____________________________ 
Supplement Levels _________________________________ 
 
NEW BUSINESS FORMS 
Transfr Exchg ______________________________________     
Reg 60 Kit__________________________________________ 
Other ______________________________________________  
____________________________________________________ 
____________________________________________________    
 
6/20/03 
  

ANNUITY APPLICATIONS 
Deferred Annuity 6.2H (Gen.) _________________________      
State ______________________________________________      
Special States: 
FL  ID  KY  MO  OH  ________________________________     
OR  PA  SC  SD  TX   WI _____________________________ 
 
END-100-TN for IN, TN, VA 
 
Immediate Annuity A81990 ___________________________   
State ______________________________________________ 
Special States: 
KY  MO  OR  PA  SC  TX  VA  WA 
 
ANNUITY BROCHURES 
Annuity Market Quotations __________________________ 
Classic SPDA ______________________________________    
Secure 4 __________________________________________ 
Secure 5 __________________________________________  
Secure 6 __________________________________________  
SPDA  FAQ___________________________________ 
Issue Ages & Min. Maturity Require. __________________ 
Immediate Annuities ________________________________ 
A.M. Best __________________________________________ 
Temp Life/Annuity Flyer  
Flexible Premium Deferred Annuity_______________ 
 
CLIENT SERVICE FORMS 
Beneficiary Change _________________________________ 
Owner Change _____________________________________ 
Lost Policy _________________________________________ 
Partial/Full Surrender _______________________________ 
Election of Withholding ______________________________ 
Election of Withholding (Periodic Pay.) _________________ 
401(k) Loan ________________________________________ 
TSA Loan __________________________________________ 
Direct Debit Authoriz. DDA 2/97 _______________________ 
Electronic Fund Transfer/Dir. Dep 3/98 _________________ 
Request for Systematic Withdrawal PPW 3-01 ____________   
Request for Minimum Distribution  RMD ltr (9/01) ________ 
Notice of Withholding RMDs RMD eow (Rev. 9/01) ________ 
W-9 Tax Form _______________________________________ 
 

FILL IN COMPLETELY!     PLEASE PRINT CLEARLY! 


