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Application for Insurance
Lifestyle Questionnaire

Lifestyle Questions: (Please provide details for "Yes" answers. )

Has any person proposed for coverage:

1. Used tobacco or nicotine products in any 
form within the last five years? (In Details, 
provide dates and type: cigarettes, 
cigars, cigarillos, a pipe, chewing 
tobacco, nicotine patches, gum, etc.) l Yes l No

2. Ever applied for insurance or 
reinstatement which has been: declined, 
postponed, rated, modified; or had any 
such insurance canceled or a renewal 
premium refused? (In Details, provide 
date, reason, and company name.) l Yes l No

3. Ever received or claimed: indemnity, 
benefits, or a payment for any injury, 
sickness or impaired condition? l Yes l No

4. In the past three years, ever made 
any flights as: a pilot, student pilot, or 
crew member of any aircraft or intend 
to do so? (If "Yes," complete Aviation 
Questionnaire.) l Yes l No

5. Been convicted of a moving traffic 
violation, had any traffic accidents, or had 
a driver's license revoked or suspended 
within the past five years? l Yes l No

6. Been convicted of, or currently awaiting 
trial on the violation of any criminal law? l Yes l No

7. In the next year, any intention of traveling 
outside the U.S. or Canada or residing 
outside of the U.S.? (If "Yes," complete 
Foreign Travel Questionnaire.) l Yes l No

8. Belong to or intend joining: any active 
or reserve military, naval, or aeronautic 
organization? (If "Yes," complete Military 
Service Questionnaire.) l Yes l No

9. Engaged in or plan to engage in any 
form of the following: (If "Yes," check all 
boxes below that apply and complete 
appropriate form(s).) l Yes l No

l Motorized Racing l Scuba diving

l Parachuting/Skydiving l Hang-gliding

l	 Ballooning l Mountain climbing

l Rodeo l Competitive skiing

l	 Snowmobiling l Gliding

l	 Boat racing l Other: ________________

Proposed Insured One - Details for any "Yes" answers to Lifestyle 
Questions: (Indicate question number and timeframe.)

Proposed Insured Two - Details for any "Yes" answers to Lifestyle 
Questions: (Indicate question number and timeframe.)
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