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NONSMOKERS WARRANTY 

 
 
I represent that the following is true: 
 
No  person  who  regularly  resides  in  my  household  has  smoked  cigarettes,  pipes,  
or  cigars  for  one  year or  longer  as  of  the  date  that  this  warranty  is  signed. 
 
Should  a  resident  of  my  household  begin  to  smoke  or  should  a  person  who  
smokes  become  a  resident  of  my  household,  I  will  notify  the  Company  within  
30  days  of  that date. 
 
 
       _________________________________________  _________________ 
            Insured Signature          Date  
 
 
       _________________________________________  _________________ 
            Insured Signature          Date  
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