
 

 Strategic GUL/GVUL Premium Election Form   
 
 
 
 
 
 

Sponsor Name Affiliate Location (City, State) 

Insured’s Name   (Last, First, M) Social Security Number 

Policy Number (If Available) 

 
� Yes, I would like to pay additional premiums into my GUL/GVUL certificate with MassMutual as indicated below. I understand that these premiums are flexible 

and may be changed or discontinued at my discretion. If your plan allows and you choose to fund the Variable Rider, the minimum initial premium to activate the 
Variable Rider is $500 (or $50 monthly.)  

 
� No, I do not wish to pay additional premiums into my GUL/GVUL certificate. 

 
Additional Premium Amount Payment Frequency Annual Premium Amount Additional Premium Option 

        
 
Billing address (if different from owner address)     ______________________________________  

 
                                                                                      

Optional Electronic Notifications:  
If your plan allows and you choose to fund the Variable Rider, would you like to receive future prospectus updates, prospectus 
supplements, fund and separate accounts semi-annual & annual reports electronically? Please indicate by completing below:  

� 1. Mail me paper versions of any such notices. 
� 2. E-mailing a notice identifying an internet website where the document can be viewed and downloaded. 

   Your E-Mail Address: __________________________________________________  

This consent will be in effect until you revoke it in writing. To revoke your consent in writing, you must send a written revocation to: 
Massachusetts Mutual Life Insurance Company 

  LCM Document Management Hub 
1295 State Street
PO BOX 2488  
Springfield, Massachusetts 01101-2488 

 
Sales Illustration Certification/Acknowledgment~for use with Basic Individual Illustrations 

� No illustration was used in the sale of this life insurance certificate. I understand that one will be provided no later than 
certificate delivery.  

� The illustration used does not conform to the certificate as applied for.  I understand that a sales illustration matching the 
certificate as issued will be provided no later than the delivery date. 

� The illustration used does conform to the certificate as applied for. 
  

A Modified Endowment Contract (MEC) is a policy whose premiums exceed certain limits prescribed under federal tax laws.  If a policy is a MEC, any distributions 
(including loans, surrenders and withdrawals) are taxable as income to the policyowner to the extent of any gain in the policy.  The policyowner would be subject to an 
additional 10 % penalty tax for distributions occurring before the policyowner attains age 59 1/2 or if the policy is owned by a corporation or other entity.  You may be able 
to prevent the policy from becoming a MEC by making lower premium payments.  

Please refer to the final illustration to determine if the policy is a Modified Endowment Contract.  

Signatures  

I understand that signature of this form does not bind me for insurance coverage.  

⌦___________________________                               
     Applicant’s Signature                                                      Date  

⌦___________________________                                   
       Producer’s Signature                                                       Date  

              EB PREMELECT  0408 
   Check Enclosed (Please make checks payable to MassMutual.)       


