eSignature Customer Experience Job Aid

When following the electronic signature process in EZ-APPSM, your customer will be able to electronically sign
the Application forms via email. This job aid provides you with an overview of the electronic signature process

from the customer’s prospective.

Initial Customer Email

This is an example of the initial email that the
applicant will receive if you choose the electronic
signature process in EZ-APPSM,

Instruct the applicant to click on review & sign to
proceed.

NOTE: The applicant will receive daily reminder
emails until their applicationis submitted or the
application expires in 30 days. This reminder
email is identical to the initial one, except for the
subject line, which will have “Reminder” added.

NOTE: If the applicant does not sign the
application within 30 days or declines to sign the
application, they will receive a notice of
cancelation by email.

Authentication by Phone / Text

'Y
Protective.

Protective Life Customer Service requests your signature
on

[DEMO USE ONLY] Protective Life Application Packet -
Valued Client

Due on May 9, 2020

Review and sign

Congratulations! You are on your way to completing your application for
life insurance. Please review and sign the enclosed application to

continue in the process. If you have any questions, please call Protective
Life at 1-888-800-6608 Option 3.

PROTECTIVE LIFE CUSTOMER SERVICE
test_tl_signature@yahoo.com

After you sign [DEMO USE ONLY] Protective Life Application Packet - Valued Client, all

parties will be notified.

B

The applicant will be required to verify their identify. They can select to receive either a Voice Call or a Text
Messageto receive a verification code. When the applicant receives verification code from Adobe received
via text or voice call, they will enter it into the text box labelled “Code:” Then, click “OK” to proceed.

Protective. | Adobe Sign spin @

This Document Requires Phone Verification

Please confirm your identity by entering a verification code sent to the following,
phone number: +X XXX-XXX-6460.

If this is not your phone number, please contact Protective Life Customer Service
Verification Options

O Voice Gall

® Text Message

Standard text messages and voice rates apply

After clicking the "Send Code" button you will receive a phone call or text message with
a verification code that you must enter to view the document.
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This Document Requires Phone Verification

Please confirm your identity by entering a verification code sent to the following
phone number: +X XXX-XXX-6460.

If this is not your phone number, please contact Protective Life Customer Service

Code 80962

Return to verfication options
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eSignature Customer Experience Job Aid

Viewing & Signing the Application

The applicant can click the yellow “Start” arrow
or scroll to the first field to complete

Insurance Application

All persons to be covered, age 18 and over, must sign and date the Application.

Adobe Sign Test Document

Not for commercial use
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The yellow “Next” arrow will indicate a field to Sarman X_Dimisgen PR 7T
be completed by the applicant. The fields with a R e S —
red star are required. Click “Next” or scroll to Rt Wl et ]

the next field. o

Have you advisad th proposad policyownar or do you knaw of any advice that has baan given o the policyowner to
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To adopt a signature, the applicant will type Type Signature
their name in the Signature box and then click
“Apply” to apply the signature to the form.

John Doe}

Correcting Errors on the Application

If the applicant identifies an error in the
application they can select “| will not e-sign” filemalive actons =
from the Alternative Actions menu in the top left
corner of the screen.

I will not e-sign

Clear document data

The applicant must include a reason for
declining to e-sign. (example, “my name is
spelled incorrectly on application.”)

I will not e-sign this document

Please enter the reason for declining below:

My information is not correct|

Once a reason is entered, the applicant will click
“Decline”.
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eSignature Customer Experience Job Aid

Submitting the Application

When every field is completed, the applicant
must agree to the Terms of Use and the
Consumer Disclosure. The Terms of Service and o s ot i Pt oy o s
Consumer Disclosure are hyperlinks for the P o g i oy 5t e rs conits 3

i i material th i et,
which may be a crime and may subject such person to criminal and civil penalties, according to state law.

applicant to read the documents before clicking. oo o S X 2

Signed at X (Gity) X

-*- Demonstration Powered by HP E xstream 09/27/2016, Version 8.6.111 32-bit -*-

YES NO

Dorota Test

Parent Signature if Proposed Insured is under age 15:

Once the Terms of Service has been accepted,
the applicant can click “Click to Sign” to submit
the application.

Adobe Sign Test Document

Not for commercial use

I agree to the -, have reviewed the and agree

o do business electronically with Protective Life Customer Service Click to Sign

n Downloading and Saving the Application

When the application is successfully submitted, :
the applicant has the option to download a copy ° You're all set

of the application to a computer and saveit.
You finished signing “[DEMO USE ONLY] Protective Life Application Packet -
Valued Client".

All parties will be notified via email. You can also download a copy of what you just

signed.
Manage your Adobe Sign agreements
Additional Features
|

On the top right corner of the application there are
two features to assist the signer: fe Application Packet Next required field
*  The “Message from Protective Life Customer =

Service” displays the phone number for Message from Protective Life Customer Service

Customer SeerCe Congral.l.llations-! You are on your wayt[-) compleTfing your

« , . ” application for life insurance. Please review and sign the

° The NeXt requ | I’ed fleld ShOWS hOW many enclosed application to continue in the process. If you have

flelds are |eft to com plete. :)ny questions, please call Protective Life at 1-888-811-1243,

ption 1

TIP! Clicking “Next required field” will

navigate the page to the next field on the
form to be completed.
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