
 
(A Certificate given by a qualified Veterinary Doctor must accompany this proposal) 

1. Period of Insurance   

 

2. Name of the Proposer  

                                 

3. Address of the Proposer 

                                

                                

State                Pin code           

Telephone No                Mobile No           

4. Animal Stabling Address (If Different) 

                                

                                

State                Pin code           

Telephone No                Mobile No           

5. Occupation 

                            

6. Is cover required for Permanent Total Disability?  YES   NO 

7. Give the following particulars in full, of each of the animals proposed for insurance. 

Type of Animal: 

Cow, Buffalo, 

Sheep, Goat. Etc. 

Sex 

M/F 

Age 

Yrs. 

Breed Description of the Animal 

Color, Horns, Tail Switch, Body Marks, 

other Distinguishing Features, etc 

Tag No. 

Rt./Lt. Ear 

Market Value 

Rs. 

       

8. State for what purpose the animals will be used.  

9. Is/are the animals in the stable sound and   healthy and 

free from vice? If not give full particulars of defects and 

aliments if any. Please provide a certificate of good health 

issued by a qualified veterinary practitioner for each animal 

proposed for insurance. 

 

10. Whether own Veterinary Services available or are you 

dependent on Government Veterinary Services? 

 

11. a) Have you lost any animal/s during the last three years If 

so state particulars 

 YES   NO 

Year Cause of Loss Number of animals lost 

   

b) Previous Insurance and Claims experience (for the last three years) 

Year Policy No.  Name of Insurer Claim Amount Whether claim settled in full or in part or 

outstanding or repudiated. 

     

12.  

a) How many other animals do you own and of what type? 

b) Are they insured and if so with which insurer? 

c) If not why are they proposed for insurance now? 

d) Were they insured previously and if so where? 

 

13. Has any Company  

a) Declined insurance of any of your animals or 

b) Declined to renew the insurance 

c) Increased your premium or imposed special conditions on 

renewal? 

 

 

 

From D D M M Y Y Y Y To D D M M Y Y Y Y 

CATTLE INSURANCE PROPOSAL FORM 



14.  

a) Is any bank or other financing institution interested in the 

animal, If so, state  

i. name and address of the bank  

ii. Amount of loan outstanding. 

b) Is/ are the animal/s proposed for insurance covered by 

any Govt. scheme? If Yes, please state. 

i. Address of Govt. Agency Implementing the scheme    

ii. Amount of subsidy obtained from Implementing Govt. 

agency. 

 

15. Any other information material to the risk or the terms upon 

which cover might be offered.  

 

 

16. Declarations: 

I/We hereby declare and warrant that the above statements are true and complete in all respects and that there is no other information which is 

relevant to my application for insurance that has not been disclosed to you. I agree that this proposal and the declaration shall be the basis of the 

contract between me and FUTURE GENERALI INDIA INSURANCE CO LTD and I/We agree to accept a policy, subject to the conditions prescribed by 

FUTURE GENERALI INDIA INSURANCE CO LTD 

 I/ We hereby declare that the premium for the said policy is paid out of the legally declared and assessed sources of my/ our income OR 

 I/ We hereby declare that the premium is paid from the Bank Account of Mr. /Ms. _________________________, the payment is allowed under 

the Income Tax Act 1961, and there is insurable interest with the payee. 
I/we am/are (please tick all that are applicable)  

High Net Worth Individual/s Non Residential Indian/s Politically Exposed Person/s Jeweller/s Non-Governmental Organization Film 

Actor/s Producer/s 

 

17. Payment details: 

Premium paid by Cash/ Cheque No ______________________Date: DD/MM/YY Bank ____________________________________ 

 

Amount (Rs.) ______________________________________________________________________________________________ 

 

PAN _____________________________________________________ (if premium payable is above Rs.1 lac (Please attach proof) 
 

Place: _____________________Date: ___________________ Proposer’s Signature: _____________________________________ 

 
Please fill up the request for authorization form attached with this proposal form to receive Claim/ Refund payments if any, directly into your bank account 
through NEFT if the premium paid  is more than Rs 25000/- 

 

18. For Intermediary Use Only 

Intermediary’s Code: Intermediary’s Name: 

Intermediary’s Signature : 

 

SECTION 41. OF INSURANCE ACT, 1938-PROHIBITION OF REBATES: 

No person shall allow or offer to allow either directly or indirectly as an inducement to any person to take out or renew or continue an insurance in 

respect of any kind of risk relating to lives or property in India, any rebate of whole or part of the commission payable or any rebate of the 

premium shown on the policy, nor shall any person taking out or renewing or continuing a policy accept any rebate except such rebate as may be 

allowed in accordance with the published prospectuses or tables of the Insurer. Any person making default in complying with the provisions of this 

section shall be punishable with fine, which may extend to Five Hundred Rupees. 

 

 
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

FUTURE GENERALI INDIA INSURANCE COMPANY LIMITED 

Corporate & Registered Office:- 6th Floor, Tower 3, Indiabulls Finance Center, Senapati Bapat Marg, Elphinstone Road, Mumbai –400013 

Care Lines:- 1800-220-233 / 1860-500-3333 / 022-67837800 Email:- fgcare@futuregenerali.in Website:- www.futuregenerali.in 
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