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Drug Abuse Underwriting Questionnaire 
Agent Name________________________________                   Phone ____________________________

Email Address _________________________________________________________________________ 

Applicant Last Name ______________________________        Date of Birth _______________________ 

Sex:             male                female                     

          Height/Weight _________ / __________ 

Occupation ______________________________________     Ever use nicotine products?

If yes, check type and list date last used:                                        Other: ___________________________ 

Date last used ____________________________________    Frequency per month _________________ 

Product Applying for:                                                                        Face Amount ______________________ 

1. Date of the initial treatment or diagnosis? ______ / ______ / ______ 


2. List drugs that were used and dates of usage.  ____________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 


3. Date of last drug use: ______ / ______ / ______  

4. Is the client an active member of a drug use recovery group?       
Since what date: ______ / ______ / ______
5. Were there any relapses from sobriety/abstinence?  

Date of relapse: ______ / ______ / ______
6. Has the client been convicted of any drug related criminal activity or Moving violations? 

Details to yes answer: ___________________________________________________________________________ 


7. Have there been physical complications or additional psychiatric problems? 

Details to yes answer: ___________________________________________________________________________ 


8. What is the client’s current monthly alcohol consumption? ___________________________________________ 

9. Please list all medications: 

______________________________________________________________________________

Please fax this form to Trawick Financial at 803.790.0212 or email to cmoore@tfsquotes.com

