
Scuba Diving Questionnaire - Tentative offers obtained are not binding and could be subject to change – Final offers are subject 

to formal application and review of all required age/face requirements, paramedical requirements and review of complete medical records. 
 

2633 E. Indian School Road, Suite 410 
Phoenix, Arizona 85016 

P: 602-494-9500 P: 800-516-0283 
F: 602-494-0500 

Agent/Advisor Name: _____________________________________ 

Proposed Insured: _________________________  Date Of Birth: ____________ Gender: Male☐  or ☐Female 

Build: Height_______ Weight______ Any Weight Loss In Last Year? If so how much _________ 

Product Desired: Term ☐  Guarantee UL☐ Index UL☐  Whole Life☐Survivorship Life ☐                

Face Amount Desired:  Option 1 $____________ Option 2 $___________ Option 3$_____________ 

Maximum Premium Tolerance Per Year: _______________ 

Has Client Ever Used Any Form Of Nicotine? No ☐ Yes ☐ 

Type: ☐ Cigarettes  ☐ Cigars ☐ Pipe ☐ Chew ☐ Patch ☐ Nicorette Gum ☐ E-Cigarette ☐ Vape 

Frequency: ________ Date Last Used_______ 

Current Alcohol Use: Type__________ Number of Drinks: _____ Per _____Day ____Week   Date Last Used: _________ 

 

1) Are you a certified diver? ☐Yes ☐No  

2) Are you a member of an organized club? ☐Yes ☐No 

3) Are you classified as a ☐Professional ☐Instructor ☐Amateur   

4) How many years have you participated in underwater diving? _________________  

5) Date of last dive? ________________________________________ 

6) What type of equipment do you use when diving? 

___________________________________________________________________________________________

_______________________________________________________________________________________ 

7) Do you dive alone? ☐Yes ☐No If yes, provide details as to frequency, depth and average time 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

8) What is your average depth of dive (in feet)?______________   

9) What is your greatest depth of dive (in feet)?___________________ 

10) What are the locations of diving activities? (i.e., lakes, river, oceans, deep sea, caves, ice diving)? 

_______________________________________________________________________________________ 

11) Do you intend to do or have you previously done underwater recovery or salvage work? 

☐Yes ☐No If yes; provide details 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

12) Indicate what countries you dive in: 

___________________________________________________________________________________________ 

13) Complete the following Table  

Frequency & Depth  Last 12 Months   Expected Next 12 Months 

 Number Average Duration Per Dive Number Average Duration Per Dive 

0 to 100 feet     

101 to 130 feet     

131 to 150 feet     

Over 150 feet     

 

Please use additional pages if needed 


	AgentAdvisor Name: 
	Proposed Insured: 
	Date Of Birth: 
	Gender Male: Off
	or: Off
	Build Height: 
	Weight: 
	Any Weight Loss In Last Year If so how much: 
	Product Desired Term: Off
	Guarantee UL: Off
	Index UL: Off
	Whole Life: Off
	Survivorship Life: Off
	Face Amount Desired Option 1: 
	Option 2: 
	Option 3: 
	Maximum Premium Tolerance Per Year: 
	Has Client Ever Used Any Form Of Nicotine No: Off
	Yes: Off
	Type: Off
	Cigarettes: Off
	Cigars: Off
	Pipe: Off
	Chew: Off
	Patch: Off
	Nicorette Gum: Off
	ECigarette: Off
	Frequency: 
	Date Last Used: 
	Current Alcohol Use Type: 
	Number of Drinks: 
	Per: 
	Day: 
	Week   Date Last Used: 
	Are you a certified diver: Off
	Yes_2: Off
	Are you a member of an organized club: Off
	Yes_3: Off
	How many years have you participated in underwater diving: 
	Are you classified as a: Off
	Professional: Off
	Instructor: Off
	Date of last dive: 
	What type of equipment do you use when diving 1: 
	What type of equipment do you use when diving 2: 
	Do you dive alone: Off
	Yes_4: Off
	1: 
	2: 
	What is your average depth of dive in feet: 
	What is your greatest depth of dive in feet 1: 
	What is your greatest depth of dive in feet 2: 
	undefined: Off
	Yes_5: Off
	No If yes provide details 1: 
	No If yes provide details 2: 
	Number0 to 100 feet: 
	Average Duration Per Dive0 to 100 feet: 
	Number0 to 100 feet_2: 
	Average Duration Per Dive0 to 100 feet_2: 
	Number101 to 130 feet: 
	Average Duration Per Dive101 to 130 feet: 
	Number101 to 130 feet_2: 
	Average Duration Per Dive101 to 130 feet_2: 
	Number131 to 150 feet: 
	Average Duration Per Dive131 to 150 feet: 
	Number131 to 150 feet_2: 
	Average Duration Per Dive131 to 150 feet_2: 
	NumberOver 150 feet: 
	Average Duration Per DiveOver 150 feet: 
	NumberOver 150 feet_2: 
	Average Duration Per DiveOver 150 feet_2: 
	Text1: 


