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 INDIVIDUAL LIFE INSURANCE - TOBACCO USE QUESTIONNAIRE 

For Mortality Reclassification from Smoker/Tobacco to Non-Smoker/Non-Tobacco 
SECTION 1 
Name  Policy Number(s) 

Mailing Address – Street or P.O. Box Daytime Telephone Number 

City, State, Zip Code Email Address 

SECTION 2 

(a) Please provide details of tobacco use or nicotine product use (i.e. cigarettes, cigars, pipes, chewing tobacco, nicotine patch, nicotine gum,
etc.):

Type of tobacco or nicotine product used: Frequency of use: Date last used: 

(b) 
Have you ever been treated by a licensed member of the medical profession for any heart disorder, stroke, cancer, emphysema, chronic 
bronchitis, asthma, or any disease of the lungs?  If Yes, give name and address of medical professional or facility seen, medications being 
taken and dates of visit.            �� Yes     �� No 

To the best of my knowledge and belief, I hereby represent that the statements and answers made in response to the above questions are complete 
and true.  I agree that the Company can rely on these answers in making their decision and that these answers shall be a supplement to and form a 
part of the application for this policy. 

Any person who knowingly and with intent to injure, defraud or deceive  any insurer, files a statement of claim or an application 
containing any false, incomplete or misleading information is guilty of a felony in the third degree.   

Signed at (City and State): ____________________________________________________________       Date Signed: _____________________ 

Signature of Insured: ________________________________________________________________                 

Signature of Owner (if other than insured): _______________________________________________ 

Signature of Witness: ________________________________________________________________ 

Agent's Printed Name:  ___________________________________________________________ Agent's FL License ID No: __________________ 

Signature of Agent:   ________________________________________________________________ 

PROTECTIVE LIFE INSURANCE COMPANY
P.O. Box 830619

Birmingham, AL 35283-0619


	Type_of_tobacco_or_nicotine_product_used: 
	Frequency_of_use: 
	Date_last_used: 
	Have_you_ever_been_treated_by_a_licensed_member_of: Off
	Textfield0: 
	Signed_at_City_and_State: 
	Date_Signed: 
	Agents_Printed_Name: 
	Agents_FL_License_ID_No: 
	Name: 
	Mailing_Address__Street_or_PO_Box: 
	City_State_Zip_Code: 
	Policy_Numbers: 
	Daytime_Telephone_Number: 
	Email_Address: 


