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LIVE STOCK INSURANCE
PROPOSAL FORM
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(To be submirted along with Proposal)

1) Namc{uf owner (8] :
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1) Address
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3) Occupation ;
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4) Description of the Animals (5) proposcd for Insurance:
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If this spacc is not sufficient, plcase attach scparate sheet.

5) (a) Is/are the anunal/s sound health, in good
condition and free from \.'iccsi !
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(b) Have any ot these animals ever suttered from any
disease. lllness or ailment?
1fit is so, give particulars.
e e A Y
(¢) Do they appear to be well cared, state
briefly feeding and management practices,
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(d) Is there any infection of heart, spleen or liver?
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(e) Is there any sig}n of Mastitis:
past or present
PR ATATYE VIR
(r) Is there any contagious or infectious disease
prevalent in the stablc or its vicinity?
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(g) Have all the amimals been protecled
against Rinderpest, Haemorrhagic
Seplicaemia, Foot & Mouth discase,
Anthrax and Black Quarter? Give
Dates of vaccinations for each disease.
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6. (a) What is the source of the supply of the stock?
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(b) How long have they been in the charge
of the proposer?
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(c) Have the females calved at the owners's
premises? if it is so, was the calving normal?
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(d) Date of last calving,
(e) Milk yield at present in Litres/day.
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(F) Peak vield expected in Litres/day.
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7. Do you consider the risks normal?
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8. Are the shed conditions good and
conducive to good health?
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9. Is there any other information you think the
Company should know? If this space is not
sullicient give full information in the space
provided below.
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10. Da you recommend the Company to accept
the risk?
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I Certify that [ Have this day carefully examined the animal/s described

in the above schedule and that the particulars, value and answers to the
questions are correct to the best of my knowicdge and belief.
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Name & Address
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NOTE:

This report should in all cases be sent to the Company and
should not be handed over or shown to the Propaser.
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