Colonial Life Insurance Company (Trinidad) Limited
29 VINCENT STREET PORT OF SPAIN
PARACHUTING QUESTIONNAIRE

NAME OF PROPOSED INSURED: ......cccoiiiiiiiiiic e

How long have you been engaged in parachuting activities?.........cccccvvvviieiecie v,

Name of Organisation OF ClUD..........c.cocviiiiiii e ens

Give details of your training and EXPErIENCE........cvciviiiiieice e ens

HEIGHT OF JUMPS NO. OF JUMPS

3000 - 5000 feet

5001 - 7000 feet

7001 - 10000 feet

Are you involved on a competitive level? If yes, give details.

PROPOSED INSURED'S SIGNATURE AGENT'S SIGNATURE




