
                             LIVESTOCK APPLICATION
1.  Name________________________________________________________________
2.  Mailing Address_____________________________________________________
3.  Location of Operations______________________________________________
    ____________________________________________________________________
4.  Schedule of Animals:
    NAME      BREED      SEX      USE      AGE      COST      VALUE
A.  ____________________________________________________________________
B.  ____________________________________________________________________
C.  ____________________________________________________________________
D.  ____________________________________________________________________
5.  Construction of Stable or Barn:_____________________________________
    ____________________________________________________________________
6.  # of Acres on Which Insured's Animals are Kept:_____________________
7.  Loss Experience Past 3 Years:_______________________________________
    ____________________________________________________________________
    ____________________________________________________________________
8.  Present Carrier:_____________________________Rate:__________________
9.  Effective Date:_____________________________________________________
10. Coverage Required:  Full Mortality ( )      All Risk ( )
                        Named Perils   ( )   Transit Only( )
This inquiry form will generally allow the company to quote the risk.  A
veterinarian and owner's certificate will be required to bind Full
Mortality Coverage.
Applicant's Signature___________________________________________________
Agent's Signature_______________________________________________________
Name___________________________________________
Address________________________________________
City,State,Zip_________________________________
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