
ApplicationAmendment
PleaseReadCarefullyandSignBelow

SkinandSCUBAandSubmersibleDivingQuestionnaire

I herebyrequest that theapplicationonthelifeof theproposedinsuredbeamendedtoreadasfollows:
What typeof equipmentdoyouuse?(Skin,SCUBA,Submersible) ______________________________
What arethelocationsof your divingactivities?(Cave, under ice, ocean, inlandwaters, etc.) _________
____________________________________________________________________________________

Pleaseprovidedetailsof any"Yes"answersinthe"Remarks"sectionbelow
Areyoucurrentlycertifiedbyoneof thenational trainingand No_____ Yes_____
certificationorganizations? If "Yes", Nameof Organization____________________________________
Areyouamemberof anorganizedclub? No_____ Yes_____
Doyouever divealone? No_____ Yes_____
Doyounowdiveor contemplatedivingfor compensation? No_____ Yes_____

ParticularsofDiving

ExpectedNext 36Months

Depthof Dives
DivingorSubmerging:

Numberof Dives AverageTime
Underwater perDive

Numberof Dives

30feet or less ______ ____________ ______

To50feet ______ ____________ ______

To75feet ______ ____________ ______

To100feet ______ ____________ ______

To150feet ______ ____________ ______

To200feet ______ ____________ ______

Over 200feet ______ ____________ ______
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THE SAVINGS BANK LIFE INSURANCE COMPANY OF MASSACHUSETTS (SBLI)
One Linscott Road, Woburn, MA 01801 800-694-7254

ProposedInsured ApplicationDated PolicyNumber

Remarks: _________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

To the best of my knowledge and belief, I hereby represent that the above answers and statements are complete,
correct and true. I agree that SBLI, believing them to be complete, correct and true, shall rely and act on them. I agree
that they shall be a part of my application for insurance or policy change request.

Please Sign Here:

_____________ ____________________________________________________
Date Signature of Proposed Insured -
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