MILITARY STATUS QUESTIONNAIRE

Name Date of Birth (dd/mmm/yy) Application #

I. Please provide service, division or unit, rank details and years of service:

Present status: O Active O Active reserve O Inactive reserve O National Guard O ROTC

Duties % of time

2. Do you participate in any of the following activities? If yes, please provide full details in section 4.

Weapons handling O Yes O No
Explosives handling including demolition and ordinance disposal O Yes O No
Underwater diving (if yes, complete diving questionnaire) O Yes O No
Aviation (if yes, complete aviation questionnaire) O Yes O No
Parachuting (if yes, complete air activities questionnaire) O Yes O No
Special services O Yes O No
Overseas peacekeeping mission O Yes O No

Are you receiving any supplemental or hazardous duty pay based on your duties? O Yes O No

Have you been placed on alert for overseas duties or have you been advised of a near future posting? O Yes O No
If yes, please provide details in section 3.

Have you ever volunteered for special duties outside North America? O Yes O No  If yes, please give details in sections 4

3. Deployment — past 5 years & anticipated future postings.

Location Date Duration Duties

4. Details:

| hereby declare that the above answers are complete and true, and agree that they shall form part of my application for the policy requested.

Signature of Applicant Signature of Witness Date (dd/mmm/yy)
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