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PROPOSAL FORM FOR MORTALITY INSURANCE INCLUDING YEARLING UNSOUNDNESS OF WIND

1.
ASSURED:-



2.
INTEREST(S)  (Sex, Date of Birth, Sire, Dam)


(Please attach a separate sheet if space does not permit full details)


1.


2.


see attached schedule

3.

3.
PURCHASE PRICE / STUD FEE:-  (delete as appropriate)


1.


2.


see attached schedule

3.







(or as attached schedule)

4.
SUM(S) INSURED:-


1.


2.


see attached schedule

3.

N.B.  Foals purchased at Public Auction, the Sum Insured is not to exceed the purchase price, plus commission  (if any payable) plus Non-Reclaimable VAT incurred plus £5,000.

The Sum Insured for Home Bred Foals is not to exceed one and half times the Stud Fee plus £20,000, this must not exceed three times the Stud Fee.

5.
It is a condition precedent to liability that in respect of both foals bred and/or purchased by 
the Assured, and insured under this Policy, that neither the Sire nor the Dam bloodlines are 
known to produce Foal(s) that develop wind defects or laryngeal abnormalities..  


If None, state None:-.....................................................................................................................

6.
I confirm that all Foals bred and/or purchased by myself/my stud for sale as Yearlings in 2005
are proposed for Insurance hereunder, unless otherwise agreed by the Underwriter.

DECLARATION

In respect of Home Bred Foals, this Proposal Form should be accompanied by a satisfactory Declaration of Health or BEVA Veterinary Certificate, as appropriate, confirming the foal(s) to be sound, healthy and normal in all respects for insurance purposes.

I hereby certify that to the best of my knowledge and belief the above particulars are true and correct and that no information which would materially affect this insurance has been withheld.

SIGNED:  ................................................................

DATE:  ........................................

N.B.  THE INFORMATION IN THIS DECLARATION, FORMS THE BASIS OF THE INSURANCE CONTRACT AND INCORRECT ANSWERS COULD INVALIDATE THE POLICY.
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