Update smoker status

Use this form: To advise SuperLife of your current smoker status for the purposes of calculating any life insurance premiums.

SUPERLIFE

Send completed form to SuperLife Limited.

SL00013 10.05.16

Your details

supetterumber | T T [ [ 1]
| Name: | | pate of birth: / |
| Email: | | Phone: ¢ ) |
| Address: | | Post code: |

Smoker status

| advise that (tick one)

I have smoked in the 12 months before completing this form.

I have not smoked in the 12 months before completing this form.

Your signature:

Date: [/ / (dd/mm/ccyy)

superlife@superlife.co.nz

0800 27 87 37

Level 7, Zurich House, 21 Queen Street, Auckland Central 1010
PO Box 105262, Auckland City 1143 www.superlife.co.nz

a Member of the NZX Group
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