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IV. Health Questions (to be answered by the Applicant)
II. Animal Information
If there are more animals to insure, please attach a schedule.
III. Breeding Use Information (complete this section if primary use of animal is breeding)
Animal Name
Sex
Date of Birth
Purchase Price
Breed
Registration/Tattoo Number
Exact Use
Purchase Date
Amount Insured
Animal Name  
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Breed
Registration/Tattoo Number
Exact Use
Purchase Date
Amount Insured
Animal Name  
Sex
Date of Birth
Purchase Price
Breed
Registration/Tattoo Number
Exact Use
Purchase Date
Amount Insured
1
2
3
Bulls
1. Is any animal to be syndicated?
4. Is breeding done by artificial insemination?
6. Have any previously bred calves died at birth or within 30 days after birth?
7. Is breeding done by artificial insemination?
IV. General Management Information
8. Has there been/is there any contagious or infectious disease previously or currently on premises or within any cattle? 
9. Are the cattle penned or pastured?   
12. Is Veterinary care readily available in the event of emergency?
Inclement weather improvements available?
14. To your knowledge, have any cattle listed suffered any accident, illness, injury, disease or lameness and had any veterinary treatment?  
15. Have any cattle listed received any medication(s), other than preventative annual vaccines, for any accident, illness, injury, disease or lameness 
condition?    
Reasons:
16. Any congenital or hereditary birth defects known to exist in cattle listed? (respiratory, milking, breeding, neurologic, skeletal, spinal, 
conformational problems)
17. Does a program exist and do listed cattle receive recommended inoculations and boosters and remain on regular de-worming program 
I declare that to the best of my knowledge, the statements listed above are correct 
in respect of the subject animal(s).
Cows
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or denial of insurance benefits.
I. Applicant Information
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