Better. Simple. Life.

LIVESTOCK INSURANCE CLAIM FORM

1. INSURANCE DETAILS.

PRYSICAI AQAIESS . ...ttt e e

Name of Farmmanager...........ccoooviiiiiiiiiiiiie, Telephone NO: ......oooeiiiiiii,

2. ANIMAL(S) DETAILS

Colour markings of the dead animal(S).........ouiuiiiiiii i
STy o] =] o= o1 =R

Total Sum insured for @nIMal(S)...... ..o

3. STATE THE DATE
When the animal(s) insured was first taken ill/had accident ...

When the veterinary officer first attended the animal(s) ..........cocoiiiii e

When the veterinary officer last attended to the animal(s)............oooi i

4. CAUSE OF DEATH.
What was the cause of death?



Better. Simple. Life.

If yes,
i) State nature of accident or disease

The attached veterinary certificate of loss should be completed, signed and stamped by the veterinary
officer who conducted the post mortem and should be returned together with the claim form. If accidental

death was due to theft please attach the police abstract.

SIGNATURE ..o DATE: ...



