
DRINKING HABITS QUESTIONNAIRE

THE EQUITABLE L IFE INSURANCE COMPANY OF CANADA 1325 (2024/10/07)

1. Do you drink alcohol?  
 
 
 
 
 
 
 
 
 
2. Have you ever been treated or counselled for alcohol consumption or abuse, or has someone ever recommended that you seek  
 treatment or counselling for alcohol consumption or abuse or to reduce your alcohol consumption?  £ YES  £ NO

3. (a) When and why did you change your drinking habits? 
 (b) Have you stopped drinking? If so, what was the date that you quit or date you had your last drink?
 
 
 

4. Are you now or have you ever been a member of Alcoholics Anonymous (AA)?      £ YES  £ NO
 If “YES” provide dates: From:     To:      

5. Since you stopped drinking have you had any relapses?
	 £ YES  £ NO   If “YES” provide dates and details:

Product Amount consumed Frequency
Beer # bottles £ Daily    £ Weekly    £ Monthly

Wine # of glasses £ Daily    £ Weekly    £ Monthly

Liquor # of 
                              £ oz   £ ml £ Daily    £ Weekly    £ Monthly

Proposed Insured:  Date of Birth: Application/Policy #:

Head Office
One Westmount Road North
P. O. Box 1603 Stn. Waterloo, Waterloo, Ontario N2J 4C7

TF: 1 800 668 4095  T: 519 886 5210  F: 519 883 7422 
equitable.ca



Please note: Equitable® cannot ensure the privacy and confidentiality of any information sent through the internet because e-mail may be  
vulnerable to interception. As a result, Equitable is not responsible for any loss or damages you may incur if your information is intercepted and 
misused. If you would prefer to submit your information by another means, please contact us at 1 800 668 4095.

I declare that the above answers and statements are true, complete and correctly recorded and shall form part of my Application 
for Insurance with The Equitable Life Insurance Company of Canada.

Date Proposed Life Insured

THE EQUITABLE L IFE INSURANCE COMPANY OF CANADA 1325 (2024/10/07)

6. Have you ever been charged with impaired driving, lost your job or arrested due to your alcohol use?   £ YES  £ NO
 If “YES” provide dates and details:
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