
 

CANADIAN FARM INSURANCE CORPORATION 
#375, 13220 St. Albert Trail 

Edmonton, AB 

T5L 4W1 

Phone: 780-448-0100      Fax: 780-732-3607 
 

  POLICY:  

    

  EXPIRES:  

    

    
 

The above insurance policy is up for renewal.  If you wish to renew this policy, please complete the declaration of health below.  Your 
existing coverage is  _____%  for a  ________  term in the amount of  $ __________.  If you wish different coverage this term, please mark 
below. 
 

“ALPACA / LLAMA” DECLARATION OF HEALTH (by Insured) 
 

IDENTIFICATION OF ANIMAL MICROCHIP # PREVIOUS VALUE RENEWAL VALUE 

 

 

 

 

 

 

 

 

 

 

  

 
 

 

 
  

 
 

 

 
   

 

is/are in a sound state of health and has/have been free from injury, illness, lameness or other abnormalities during the past 12 months. 
 

Give particulars of defects or ailments, illness or disease during the last 12 months. 

______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Total Insured Value $______________________________ X Rate ________% = Premium $_________________________ 
 

MY CHEQUE IS ATTACHED FOR $________________________________ 
 

DECLARATIONS SHOULD NOT BE SIGNED PRIOR TO 30 DAYS BEFORE EXPIRATION DATE. 
 

RATES & COVERAGES (CIRCLE COVERAGE BEING REQUESTED) 
 

ANNUAL 3.75% - One Year All Risk Mortality – Nil Deductible 

      Minimum Premium - $150.00 
 

HERD PLAN OPTIONS   –   MUST HAVE MINIMUM OF 8 ANIMALS AND HERD VALUE OF $100,000.00. 

  2.0% One Year All Risk Mortality  

$ 2,000.00 Or 2.0% Of Total Sum Insured Aggregate Deductible, Whichever Is Greater Will Be Applied 

Minimum Premium - $2,000.00 

  1.35%  One Year All Risk Mortality  

$ 2,500.00 Or 2.85% Of Total Sum Insured Aggregate Deductible , Whichever is Greater Will Be Applied 

 Minimum Premium - $1,350.00 

  1.25% One Year All Risk Mortality  

$ 5,000.00 Or 3.0% Of Total Sum Insured Aggregate Deductible, Whichever Is Greater Will Be Applied –  

Minimum Premium - $1,250.00 

  1.00% One Year All Risk Mortality 

$ 10,000.00 Or 3.6% Of Total Sum Insured Aggregate Deductible, Whichever Is Greater Will Be Applied                           

Minimum Premium - $1,000.00 
 
 

DATED:___________________________________   SIGNED: ___________________________________________________ 
 


