
PROOF OF LOSS (Livestock) 
This form is provided to comply with the Insurance Act, 
where required, and without prejudice to the liability of the Insurer. Claim No. 

INSURER N N ~ l a n h . l m e  Company 
INSURED 

w m e  mareas 

under Policy No. in force until 

against IOM or dannge by to the amount of Dollars 
according to the t e r n  and condition8 printed in the policy induding all fanna and/or endonemano 8nachd.to it m d  forming p m  of the 
policy. 

TIME AND ORlal: a loas occumd on the 

AUTHORITIES: w m  notified on the -day of 19 - 
TITLE AND INTWESf: At tha time of the lorn the interest of the Insured in the psownv described was sole and unconditional omerrhip and 
no other penon or pcmon8 had any int- themin, lien or encumbrance themon. axcrpt 
CHANGES: Since the above poUw was issuod thare has barn no change in UMJ, pamession, location or exposure of the propenv described. 

GOODS AND SERVICES TAX. The amount claimed should be net of recovmble GST. 

Is the inaured registered for GST? Yoa NO 
If the a m m r  is YES, pleoae state: a) Reg~stmtion Numbor b) farcrnt Recovemble 

WSLJRANCL AND LOSS: A 08nkUl8r account of the loss is amched hemto and forms p m  of thb proof. actual cash valua of the 
ploparty insured, the actual amount of 1088 or damage, the tot81 insunme thanon at the time of the said lora and the amount chimed under 
the policy am as fotlom: 

OTHER INSURANCE: There is no other cOntreCt of inruranca written or onl. valid or invalid, except ( Inswm and amounts). 

- - - -  - 

The said loss or damage did not occur through any wilful act. neglect, hcuremnt ,  means or conmvmce of the Insured or this daclmnt. 

Payment of thia claim to 
IS hereby authorized and in consdention of such payment the Imurer is dimchargod f o m r  from all funher claim by reason of ma raid loss or 
damage. All righta to recowry from any 0 t h ~  pmon are hereby tmn8fansd to th. insurer which is authorized to bring action in the Insured's 
name to enforce auch rim. AM right. title and intamst in m y  salvage is hemby assigned to the Insurer. 

1. 
do solemnly declare that the foregoing claim and statammo ara towe ban of my knowledge ~d belid true m evarv paicular. and I make thus 
solemn declaration con8ciemiously bdieving it to be uua m d  knowing that it is of the same force 8nd affect as if made under 08th. 

DECLARED sevmlly bafore me at 

this day of 19 _ 
lruured 



Commissioner for Oaths or Affidavits 

SCHEDULE OF LOSS 

Insure 

DESCRIPTION OF LIVESTOCK 

TOTALS 

DEDUCTIBLE 

NET CLAIM 

Vetennanan/l.abomory Rapon Attached - Yes - No 

Remarks: 

AMOUNT 
CLAIMED 

AGE REGISTRATION NUMBER MARKET 
VALUE 

WEIGHT 


