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FARM BUREAU FINANCIAIL. SERVICES




5400 University Avenue

West Des Moines, Iowa 50266-5997

Toll Free 1-800-843-9413 (Menu Item 3)
4H & FFA ANIMAL MORTALITY INSURANCE APPLICATION
	NAMED INSURED:


	INSURED is a member of: (Identify 4H or FFA Club)



	_______________________________________________________
	_______________________________________________________

	Name
	Name

	_______________________________________________________
	_______________________________________________________

	Address
	Address

	_______________________________________________________
	_______________________________________________________

	City, State, Zip Code
	City, State, Zip Code

	_______________________________________________________
	_______________________________________________________


Description of Animal(s)
	Age
	Color
	Sex
	Type of Animal and Breed
	Weight
	Tattoo.

Brand, or

Reg. No.
	Purpose

(Breeding, Dairy, Market)
	Actual Cash
Value (Not to Exceed $2,500)
	Rate
	Premium

$

	
	
	
	
	
	
	
	
	.11
	$

	
	
	
	
	
	
	
	
	.11
	$

	
	
	
	
	
	
	
	
	.11
	$

	
	
	
	
	
	
	
	
	.11
	$


	Please attach a photocopy of your “Bill of Sale” for each animal insured.








	Total Premium:
	$______________


PLEASE NOTE:  
In consideration of the rate of premium and term of this policy, the entire premium will be deemed to have been earned by the Company at the inception date of this policy.   There will be no refund of premium when an indemnification payment is made, or upon cancellation or reduction of coverage made at the policyholder’s request.

This is a TERM policy and is not renewable without submission of a new application and premium.  

Loss, if any (subject to all terms and conditions of the policy if issued) is payable to:

	____________________________________________________________________________

	Name

	____________________________________________________________________________

	Address

	____________________________________________________________________________

	City, State, Zip Code

	____________________________________________________________________________

	Phone


(Please complete page two of this application.)

REPRESENTATIONS
If a question does not pertain to your animal, write N/A (Not-Applicable).

1.
Are all animals herein free from disease and/or injuries, and are they in good health?  FORMTEXT 
____  If not, give full 
information______________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
2.
Has there been any blackleg, Bang’s disease, tuberculosis, anthrax, or any other contagions or 
communicable disease on the premises where these animals will be kept within the two-year period prior to 
the date of this application? _________________ If so, give full information: 
_______________________________________________________________________________________
______________________________________________________________________________________
_______________________________________________________________________________________
3.
Have your animals passed a negative test for Bang’s disease? ______ Date: _________________________ 

Tuberculosis _____Date ________________ Exceptions _________________________________________

_______________________________________________________________________________________
4.
Have your animals been vaccinated for;

	
Blackleg?  _____
	Date _____________
	Bang’s Disease? _______
	Date __________



If several dates: __________________________________________________________________________
	5.
Will you take the best possible care of your animals to prevent sickness and/or death? 
	_______

	
	

	6.
In the event of illness or injury, will the animals listed herein receive the care of a veterinarian?    
	_______

	
	

	7.
In case of illness, injury, or death of the animals listed herein, will you notify your 4-H Club 
Leader or Chapter Advisor as soon as possible?
	_______


I enclose herewith $ ___________________ for premium.  I understand that if this application is approved and accepted, that a policy will be issued to me insuring the animals described herein against loss by death, subject to the conditions and exclusions of the policy.

FRAUD STATEMENT TO APPLICANTS

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

Date of Application _________________________
Proposed Effective Date _________________________

	I have examined this applicant and the animal(s) listed, and find the application to be correct and animal(s) in good health:
	I CERTIFY that the information contained in this application is true and correct:



	_________________________________________________
	_________________________________________________

	Signature of Leader or Advisor
	Signature of Applicant

	_________________________________________________
	

	Address
	_________________________________________________

	_________________________________________________
	Telephone Number

	Organization
	

	_________________________________________________
	

	Telephone Number
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