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INSURANCE

AGRICULTURAL QUESTIONNAIRE

(Questionnaire to be filled up by the farmers)

Name of the life assured

Proposal number /Application number

DETAILS OF AGRICULTURAL LAND

1. Total Cropped area |:| hectors

2. Details of cultivatoin

Sr. no. | Name of the crop | Area
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3. Details of pending agricultural loans (if any)
i) Name of the Bank & Branch :

ii) Amount Taken & year :

iii) Period of repayment :
iv) Frequency of payment : Monthly/Qtly/Half Yearly/Yearly

v) Outstanding amount: X

4. How many years you are cultivating in this land?

5. Do you have any other source of income apart from the agriculture? If so, please give details

| declare that the answers | have given are, to the best of my knowledge, true and that | have not withheld any material
information that may influence the assessment or acceptance of this application.

| agree that this form will constitute part of my application for life assurance and that failure to disclose any material fact known
to me may invalidate the contract.

Place:

Date: Signature/Thump Impression of the Life Assured/ Proposer
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Signature of the Witness in case the Proposer/life assured is a illiterate
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