
NIGERIAN AGRICULTURAL INSURANCE CORPORATION
 

Head Office: Plot 590, Zone A0, Central Area 
P.O. Box 3754, Garki, Abuja 

www.naic.gov.ng 
Email: info@naic.gov.ng 

PROPOSAL FORM FOR CATTLE/SHEEP/GOAT AND OTHER DOMESTIC ANIMALS
INSURANCE 

Broker/Agent “An Agent who assists an Applicant to complete an Application or proposal for Insurance shall be deemedto have done so as the
Agent of the applicant” Date:................................................... 

 
PASSPORT 

PHOTOGRAPH 

18 Finance (a) Self (b) Loan (c) Others 

19 Name of financing bank/other conditions:.............................................................................................. 

20 Please indicate the identification tags of the animals in separate sheets showing details of breed, sex, value etc. 

11 Do you migrate in search of pastural 
feed? 

Yes No 
14 Average weight per animal (in kg) 

16 Do you want this Policy to cover foetal 
risk………………….Yes/No 

17 Estimated Production Cost 
a) 
b) 
c) 
d) 
e) 
f) 
g) 

Value of animal 
Feeds 
Vaccinations 
Medication 
Labour 
Utilities and Miscellaneous item 
Interest on Loan (if any) 

TOTAL INPUT 
_________________ 

1(a) Name of Proposer:.............................................................................................................................................................. 
(Surname first) 

(b) Residential address:............................................................................................................................................................ 

(c) Permanent residential address............................................................................................................................................ 

(d) Postal address...................................................................................................................................................................... 

(e) 
(f) 

Telephone Number............................................................. email address......................................................................... 
Business/Occupation:........................................................................................................................................................... 

(g) Nationality....................................... Sex...................................... Marital Status............................................................. 

(h)

(i) 

Form of identification (tick): International Passport National ID Card Driver’s License Others (specify) 

Permanent/Temporary Residence Permit Number (for non-Nigerians):.......................................................................... 

2 

5 

8 

Farm location (in Km nearest to the 
village or town): 
State: 

3 District/Community 4 

7 

10 

Local Government Area: 

6 Land Area: Total No. of Animals on the farm 

Type of animals/class of livestock 9 Purpose of animal Source(s) of Feed 
Breeding 
Meat Production 
Source of water: Tap 

Dairy Outside Source State ........... 
On farm sourceState........... Others 

12 
PondWell/Borehole 
Others 
15 Period of Cover 

13 Has the farm/ranch suffered 
animal loss? 

any 
Stream 

Yes No 

From:.............................20....... to .................................................20.... 

Amount (N) 



 
21 Do you require Farmers’ personal accident death benefit extension? Yes……………..No………………… 

a) If yes, 
i) What is the value of the loan? N...................................... ii) What is the loan tenor?............................... 

22 Do you require insurance cover for the farm structures, machinery and equipment? 
a) If yes, complete the attached proposal form. 

Declaration 
I/We the undersigned and being the applicant(s) declare that the answers/attachments I/we have supplied 
to the proposal/questionnaire are correct in every respect and agree that this proposal shall be the basis of a 
contract of insurance between me/us and the Corporation and to accept a policy subject to the terms, exceptions 
and conditions prescribed by the Corporation. Furthermore, I/we shall undertake to abide by the recommended 
rearing practices for the insured animal and agree that any false statement or misrepresentation made by me/us in 
this proposal shall be ground for repudiation of my/our claim. 

1. _____________________________ 2 ____________________________________ 
(NAME IN FULL AND SIGN OR THUMB PRINT) (NAME IN FULL AND SIGN OR THUMB PRINT) 

POSITION/STATUS:......................................................BROKER/AGENT:............................................................. 

Provide sketch map of farm on another sheet if necessary illustrating: 

A. Landmarks such as boundaries, rivers, roads etc. 
B. Location of water source 
C. Location of animal shed 

NOTES 
Age of cover is as follows: 

Daily animals 
Breeding animals 
Young animals 

2 – 10 years 
1 – 12 years 
72hours to 2 years 

NAIC also underwrites other classes of insurance such as Fire and Special Perils, Burglary and House Breaking, 
Workmen’s Compensation, Marine Hull and Cargo Insurance, Public Liability; Personal Accident, Group Personal 
Accident, Machinery All Risk, Machinery Breakdown, Motor and Bonds. 

FOR OFFICIAL USE ONLY 
REMARKS ON OTHER OBSERVATIONS AND CONDITIONS 

Signed:______________________________ 
Livestock Specialist 
Branch Manager or Zonal Manager 

_______________________________ 
Approving Authority 

Date:....................................... 


