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ROYAL INSURANCE CORPORATION OF BHUTAN LTD.

ANNEX 1: CROP INSURANCE REGISTRATION FORM

Table A: Household details

1. Name of the 2. Gender 3. CID Number 4. Thram 5. House Number
farmer Number
6. Village 7. Gewog 8. Dungkhag 9. Dzongkhag 10. Mobile Number

Farm land details:
1. Total land owned (Dect.):
2. Total land cultivated (Deci.):

Table B: Detail of the crops insured

Plot details Area (Acres) Crop Cultivated |Expected Date| Expected Date Remarks
(Name and ID) of sowing of Harvest

Table C: Summary of the crops insured

Total Area Crop type Partial (50%) Sum Insured Total Premium | 50% of the Remarks
insured (Acr) | insured or full (100%) (Nu.) (Nu.) share
SI (beneficiary)
(Nu.)
DECLARATION

I/We heteby declare that all the information furnished by me/us in this proposal form are true and cotrect to the best of my/our
knowledge and belief. I/We agtee that the Policy shall become voidable at the option of RICBL/BIL, in the event of any untrue ot
incotrect statement, misrepresentation, non-desctiption ot non-disclosute in any matetial particular in the proposal form/petrsonal
statement, declaration and connected documents, or any material information has been withheld by me/us or anyone acting on
my/our behalf to obtain any benefit undet this Policy.

Signed at...........oooiiiiiii this.....ooo dayof.........oooo
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ROYAL INSURANCE CORPORATION OF BHUTAN LTD.

(Signature /Thumb print of the Farmer)
Name:
Place and Date:

Technically verified by: Gewog Agricultural Supervisor

Signature:
Name:
Place and Date:

Endorsed by: Gup/Mangmi/GAO/Officiating

Signature:
Name:
Place and Date:

Documents required:
1. Copy of
CID
2. Copy of Lag-Thram
3. Copy of Lease agteement/LUC, if applicable



