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	GENERAL INFORMATION


	Full name of life proposed


	Sum Assured
	Preferred Monthly Premium

	Title (Mr, Mrs, Miss, other)

	Period of Policy

	Date of Birth

	Level/Decreasing Term Assurance

	Height


	Weight
	Have you smoked in the last 12 months?

	INFORMATION ABOUT YOUR DIVING


	When and where did you learn to dive?

	

	How long have you been a professional diver?


	

	Please state name and grade of qualifications.
	

	Who is your current employer?

	

	When were you last medically examined for the purpose of diving?

	

	Where do you normally dive? (UK/overseas – please state countries and whether deep sea, coastal waters, lakes, rivers)

	

	What are your exact duties whilst diving?

	

	Do you ever use explosives?
	

	How many times per month do you dive?

	

	What are the maximum and average depths to which you dive?

	

	What is the average length of the dive? And the maximum length?

	

	Do you ever engage in saturation diving? If so, how many times per year?

	

	Do you always dive as part of a team? 
If so, how many are there in the team? 
If not, how many solo dives do you make each month?
	

	Have you suffered any diving accidents? If yes, please give details.

	

	Do you dive for pleasure? If so, please also complete the Sports Diving Questionnaire.
	

	Signed (client or IFA):
	
	Date:
	





Diving (commercial or armed services)





Contact name:





IFA company name:





Telephone number:





Email:





























The security for this policy is Lloyds of London.
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