
A. BACKGROUND DETAILS

ORD 96200-2010    Diving  NEW JERSEY 1

1. Date of last dive:                                     

2. Diving history:

3. Do you plan any future dives? � Yes    � No
If Yes, please provide information about your diving experience and qualifications : 
a. When did you learn to dive?                                     
b. Are you an active member of a diving club? � Yes    � No

If Yes, name of club :                                                                                                                                                    
c. Are you a certified diver? � Yes    � No

If Yes, level and issuer of certification :                                                                                                                        
d. Have you suffered any illness or injury due to diving? � Yes    � No

If Yes, provide details :                                                                                                                                                 
e. Do you use mixed gas equipment? � Yes    � No

If Yes, what types and frequency of use :                                                                                                                       

                                                                                                                                                                                    
f. What is the maximum depth you have dived to, and reason for that dive?

                                                                                                                                                                                    
g. Do you dive alone? � Yes    � No

If Yes, how often and under what conditions :                                                                                                               
h. Where do you dive? 

1. Environment type (Check all that apply.):
� Open ocean � Deep sea � Coastal waters � Lakes � Rivers
� Quarries � Other:                                                                                                                                       

2. Location (State/Country):                                                                                                                                            
i. Do you participate in any of the following? (Check all that apply.)
� Wreck diving (observation, salvage, photography or exploration)
� Diving at high altitudes (i.e. mountain lakes)

If you checked any of the above, provide full details including how often:

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

                                                                                                                                                                                                                        

DIVING SUPPLEMENT
Supplementary Declarations Forming a Part of the Application For Insurance 

Depth Attained
Last 12 Months

# of Dives Average Time
Next 12 Months

# of Dives Average Time

Less than 50 feet

50 – 100 feet

101 – 150 feet

Greater than 150 feet

C. SIGNATURES

To the best of my knowledge and belief, the above statements are complete, true and correctly recorded.

X                                                                 Date          /        /              X                                                                 Date          /        /              
Signature of proposed insured Signature of producer

�

� Treasure diving
� Ice diving

� Depth record attempts
� Rescue attempts � Cave or sink hole diving

                                                                                                                                                                                                                              

                                                                                                                                                                                                                              

                                                                                                                                                                                                                              

B. ADDITIONAL INFORMATION

Pruco Life Insurance Company
Pruco Life Insurance Company of New Jersey
The Prudential Insurance Company of America
All are Prudential Financial companies.
Policy is issued by the company named at the beginning of this application.                           POLICY NUMBER (IF KNOWN):                                                                          

PROPOSED INSURED:                                                                                                                                                                                                             

*D035*D035
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