
 
 

 
 
 
 

NON-SMOKERS DECLARATION 
 
 

In consideration of premium reduction; I hereby declare that neither I nor any 
other person resident in my principal residence – Location 1 – smokes tobacco or 
any other combustible substance. 
 
 
Martin Merry & Reid Limited  
 
Insured:  ______________________________ 
 
Policy Number:  ________________________ 
 
 
 
______________________________________ 
Signature of Insured/Applicant 
 
 
______________________________________ 
Date 
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