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APPLICATION FOR  

 

PEDIGREE ANIMALS 

 

 
 

 

 

 

 

Initials / Voorletters: ___________________ Surname / Van: _______________________________________ 

 

Company Name / Maatskappy: _____________________________________ Registration number: _________ 

 

Description of business / Beskrywing van besigheid: _________________________________________________ 

 

ID Number / Identiteitsnommer: ______________________________ VAT Nr. / BTW No.: _________________ 

 

Postal Adress / Posadres: ______________________________________________________________________ 

___________________________________________________________________________________________ 

 

Risk Adress/ Risiko Adres: ______________________________________________________________________ 

 

Occupation / Beroep: __________________________________________________________________________ 

 

Employer / Werkgewer: ________________________________________________________________________ 

 

Business Type / Tipe Besigheid: _________________________________________________________________ 

 

Tel /Work / Werk: _______________________________ Tel /Home / Huis: _________________________ 

 

Cell / Sel: _________________________________ e-Mail / e-pos: __________________________________ 

 

 

1. Farm where animals is kept  ……..…………………………………………………………………………..……………… 

 

2. Which district  …………………………………………………………………………………………………………………. 

 

3. Auction  ………………………………………………………………….. Date  ……………………………...………… 

 

4. Date of insurance  ………………………………………………………………………………………………….………… 

 

5. Insurance period  …………………………………………………………………………………….…………...………….. 

 

6. Batch number:  ……………………..………………………………………………………………………………………… 

7. Breed  ………………………………………………………………………………..………………………………………… 
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8. Name and registration number  …………………..…………………………………………………………………………. 

 

9. Gender  ………………………………………………………………………………………………………………………… 

 

10. Type of animal  ………………………………..……………………...……………………………………………………... 

 

11. Policy extensions (Cover) - Please specify 

Accident only  

Accident and disease  

Redwater fever  

Heartwater fever  

Gallsickness  

Pulpy kidney  

Blue tongue  

Calf extension  

Plant poisoning  

Date of birth  

Sum insured  

 

12. Do you require hijack cover?  ………………………………………………………..………………………..…………… 

 

13. For what purpose is the pedigree animals used?  ………………………………….…………………………..……….. 

 

14. Are all pedigree animals and other livestock and ostriches in good health and injury and disease free? 

 

..................................…………………………………………………………………………………………….……............... 

 

15. Did any insurer ever cancel your policy?  ………………………………………………………………………..………. 

 

16. Please provide information on previous claims  …………………………………………………………...…………….. 

 

_________________________  _________________________  _________________________ 

SIGNATURE    PLACE     DATE 

 


