
NON S MOK I NG S T AT E ME NT

Applicant:   Please complete answers  to ques tions  below:

1.  Do you smoke or  have you smoked in the pas t 12 months?

       yes   no

2.  Does  any other  per son who res ides  in the ins ured household,
now smoke or  have they smoked in the pas t 12 months?

          Yes                      no

S ignature of Applicant_ _ _ _ _ __ _ __ __ __ _ __ __ __ _ __ __ _ __ Date__ _ __ __ __ _ __

NOT E:   S moking is  defined to include smoking of cigarettes , cigar s , pipe tobacco
and other  s imilar  mater ials .

T he above s tatement is  cor rect to the bes t of my knowledge and belief.

S ignature of Agent_ _ _ __ _ __ __ __ _ __ __ _ __ __ __ _ __ __ __ _ Date__ __ _ __ __ _ __ _

Agency_ _ _ _ __ __ _ _ ___ _ __ __ __ _ __ __ _ __ Policy Number_ _ _ __ __ _ __ __ __ _ __ __


