
TOBACCO QUESTIONNAIRE

Have you used tobacco or any nicotine product in the last 5 years? � Yes � No

If Yes please indicate:

Type Amount used Date last use

� Cigarettes

� Chewing Tobacco

� Snuff

� Pipe

� Cigar

� Nicotine patch/gum

Comments:

I represent, to the best of my knowledge and belief, that all the answers to all the above questions are complete
and true. I agree that this supplement shall form a part to the application and become a part of any contract for
insurance issued as a result of such application.

Dated at this day of ,  2 .

Signature of Applicant Signature of Agent

QUTB0602

� Life Investors Insurance Company of America � Peoples Benefit Life Insurance Company
4333 Edgewood Rd. N.E. 4333 Edgewood Rd. N.E.
Cedar Rapids, Iowa 52499 Cedar Rapids, Iowa 52499
(319) 398-8511 (319) 398-8511

� Transamerica Life Insurance Company
4333 Edgewood Rd. N.E.
Cedar Rapids, Iowa 52499
(319) 398-8511


