
Proposer:

Address:

TEL. NO.:

CROP FOR INSURANCE:

PERIOD COVER FROM: TO:

1. Location: 

2. Area:  

3. No. of Years in Operation:

4. Topography ( Hill, Flat, Rolling, etc):

5. Average Yield: M.T. / Hectares

6. Location Sketch Plan:
A. Attach a Detailed Location Sketch Plan identifying important/ significant landmarks. 
B. A simple project Feasibility Study (if any)

7. Risk Insured Against:

8. Amount of Cover: Php

9. Premium:       Php

10. Cost of Production Inputs (Materials and Labor) Excluding Costs Incurred During Post Harvest 
       Operations (Packaging, Shipment, etc.)

COSTS OF INPUTS (Php)

Month  STAGE OF CULTIVATION/ 
PRODUCTION ACTIVITY MATERIAL LABOR TOTAL

JANUARY
FEBRUARY
MARCH
APRIL
MAY
JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
TOTAL

 I confirm having completed the proposal from myself after reading the prospectus fully. All the statements made 
above and the answers given are wholly true and correct to the best of my knowledge and belief. I have disclosed all particular 
materials to the risks. It is hereby understood and agreed that the statements, answers and particulars are basis on which the 
insurance is being granted. It is also understood that the insurer may require additional data/ information as and when 
necessary in the preparation of an appropriate insurance package for the subject projects which shall become part of this 
application. 
 
 If after the insurance is effected, it is found that the statements, answers or particulars are incorrect or untrue in any 
respect, the Philippine Crop Insurance Corporation (PCIC) shall be under no liability under this insurance.

Name and Signature of Witness

Date:

Signature of Proposer

Designation

Date:

 APPLICATION FOR HIGH VALUE COMMERCIAL CROP INSURANCE

Republic of the Philippines
PHILIPPINE CROP INSURANCE CORPORATION
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