[image: image1.jpg]TRAWIC
ERVIC]

FINANCIAL
INC,




3800 Forest Drive, Ste B201
Columbia, SC 29204
 Phone 800.467.8341
Fax 803-790-0212

Scuba/Skin Diving 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. Are you a member of a skin or scuba diving organization? 
 
If yes, please list name and date you joined: ____________________________________ 


2. Describe your diving purpose  


______________________________________________________________________________ 


3. Equipment used-  _____________________________________________________________


4. Maximum time submerged- _______________ Maximum depth attained: _______________


5. Average depth current diving- ___________________________________________________  

6. Select your diving status: 

7. Number of years diving experience: _________

8. Number of dives in the last 12 months: __________

9. Where do you dive? ___________________________________________________________ 


10. Additional comments: 

__________________________________________________________________________________________________________________________________________________________________________ 

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

