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Principal Life Insurance Company 
Principal National Life Insurance Company 
Members of Principal Financial Group® 

P.O. Box 10431 
Des Moines, IA 50306-0431 

New Business 
Processing 
Cover Sheet 

Principal Business Center 

 Life     DI   Life/DI Combo App         Business Case 

Date Field Office Contact 

Policy No. Field Office Contact Email Address 

Insured’s Name Phone No. Fax No. 
(     ) (     ) 

Insured’s Email Address Business Center No. 

Financial Professional's Name Financial Professional's Code 

Please match this information with the existing pending informal file.    Yes     No 
Is client applying for the Business Solutions Enhanced Underwriting (BSEU) program?     Yes     No 
(If Yes, submit BSEU Opt-In Consent form DD9636) 

New Business Medical Requirements  Accelerated UW (Life) 
 Application* TeleApp Scheduled  YES  NO 

Part B / Part II (if non-TeleApp)* Confirmation No. 
Indexed Universal Life Supplemental Application* (Life) Medical Requested Through TeleApp  YES  NO 
Variable Life Supplemental Application* (Life) Paramed Provider
Variable Life Broker/Dealer Account Form* (Life) Lab Results  Lab Ticket  EKG  APS 

 Signed Illustration/Quotation Disclosure Form*  Other 
All State Required Replacement Notice Forms* 
1035 Exchange Forms* Business Case 
Notice and Consent Form* Business Case Submission Checklist – DD849 

 HIPAA* Endorsement Split Dollar Benefit Instructions – DD914E
Authorization for Withdrawals/EFT / Voided Check – DD9077* (DI) Assignment of Life Insurance Policy as Collateral – DD168

 Check No. Request and Agreement to Restrict Owner's Rights – BB6217 
Payment Authorization for EFT’s – DD9073 (Life) Norris Letter of Understanding – BB4502
Initial Premium $  Mode: Consolidated Premium Statement Agreement – DD2721
Cover Letter from Financial Professional Delivery Requirements 
Sales and Marketing Material Report  Delivery Receipt/TeleApp Packet 

 Informal Application  Amendment Form 
 Non-U.S. Citizen Questionnaire – EE5162 or AA4919 (MD Only) (DI)  Signed Illustration/Quotation 
Foreign Resident Questionnaire – DD9091 (Life)  Life Premium $ 

 Financials  DI Premium $ 
Buyout Statement (DI)  Rider Form 
OE Statement (DI)  Supplemental Statement of Health 
Trust Agreement/Trust Certification  Backdating Request Form 
Know Your Customer Questionnaire – DD9540  Payment Authorization for EFT’s – DD9073 (Life) 
Authorization to Disclose Health-Related Info. to the Field – DD9079  NY Disclosure Statement(s) 

 Other  Disclosure Statements (BAR, DBAR, CDBAR, TDBAR, etc.) 
 Other  Trust Agreement/Trust Certification 
 Other  Other 

*THESE ITEMS MUST BE INCLUDED WITH THE APPLICATION PRIOR TO SUBMITTING TO THE HOME OFFICE.
Comments
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