W Croplnsurance

Forage Declaration

SASKATCHEWAN CROP

Contract Number | Crop Year| Home RM] Ver | Page Date | FomiD
Telephone Number:
Home Quarter:

Somactinermation - _ LocalNumber ~ Toll-Free Number  FaxNumber
LAND Land Use Cut | Bale Type| No. of Bale Weight
cobe |Ram  atR  sec Twp roe wm | Forage Type Seeded|Acreq # |Round Bales (Ibs)

Fid# Year Square
Please register a claim on any crop that is near or below my production guarantee. O Yes O No
All appraisals (including wildlife) will be added to declared production for your individual yield calculations.
Customer Signature Date
54 = Government of H
Canadi -—?ﬁ% oo SCiC Growing Forward .

INSURANCE CORPORATION




