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Farm Protection Insurance

Proposal form

General details

Personal details

Name of proposer in full
Trading name
Agent name
Agent number
Date of birth Policy no.
Tel. no.
Postqlr Varddressr B
Town
Coumty  Postcode
E-mail address

Address of property to be insured (if different from postal address)

Town
County Postcode
Period of insurance:
From To

Renewal date

Business or occupation

(If more than one, state all) — Please clarify exact type of farming carried out on the premises. If more
than one please provide a percentage split on activities eg. Beef, Dairy, Tillage, Market
Gardening or other).

Total land area (Please state hectares or acres)






Please specify sum insured

Roots and potatoes not stored in buildings.

Silage in open or in detached buildings or in towers of incombustible
construction and used for no other purpose.

Agricultural produce and farming stock, including hay straw
and growing crops but excluding livestock and the aforementioned
NB. Agricultural produce within 20 metres of a chimney in use —
unless in buildings which are completely enclosed — is not covered.

Poultry rearing houses.

Poultry.

Farm implements and machinery your property or for which you
are responsible excluding power driven vehicles, implements and their
accessories if and so far as they are otherwise insured.

Additional agricultural items as described below:
A

Description and use Construction type Roofed with Year built

A




NB. Give details
below of any
outbuildings of
construction other
than that outlined
above or of any
buildings for
which separate
insurance is
required. Insert
sums insured in
respect of such
outbuildings or
‘Nil" if cover is to
be excluded.

Description and use

Construction type

Roofed with

Year built

Declared value

A

€




Category

Number of animals

Maximum value of
any one animal

Total sum
insured

Additional
cover

Dairy

Sheep

Pigs

Horses

Beef

Poultry

Pedigree bulls

Other




Manufacturer

Capacity in
gallons

Maintenance
contract in
force (Y/N)*

Sum insured




Name, DOB and job description

Wages
including
PRSI

Board and lodgings
and all other
allowances

Full time employees

Part time employees

Wages including PRSI Date of Birth







CC/Tonnage Value Cover required | Reg/Serial No
of vehicle

Make of trailer Model no. Serial no. Cover required

Driver name Occupation  Penalty Type of Date licence
points or licence held obtained
convictions : Full/Provisional







Claim type

Date of
settlement

Settlement
amount

Outstanding reserve

Name of person to be
insured

Duties (describe in full)

Date of birth

Postcode

11



12




Details

Sum insured

(a)

(b)

(©

Details

Sum insured

(a)

(b)

(0)

Details

Sum insured

(a)

(b)

(0)

13



14

Caravan sum insured

Personal Possessions Sum Insured (Single Article Limit €130)

Address

Postcode

Type of boat Sum insured

Outstanding |  Settlement | Date of
Reserve Amount Settlement

Claim Type . Date of Loss




Signature

EINEREEEN
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Zurich Insurance plc

PO Box 78, Wexford, Ireland.

Telephone: 01 667 0666 Fax: 01 667 0644 www.zurichinsurance.ie
Zurich Insurance plc is regulated by the Central Bank of Ireland.
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