2012 - Woodland insurance Plantation and Owner details (Separate form for each plantation)
Plantation details (block letters please)                        Circle appropriate answer where possible (YES/NO)

[bookmark: _GoBack]Townland(s):                                                  Nearest town:                                       County:  _____________                          
Discovery Map:___  Grid references: E__________N_________	  Forest Service reference: CN___________
Year/month of planting (e.g. 2006/03):                /         Area*:           .       hectares. *Normally the grant-aided area

	Main species
	Area (ha)
	Yield Class
	Compartment / map reference

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


IF AVAILABLE PLEASE ENCLOSE A COPY OF GRANT SPECIES MAP
IS there adjoining forestry? YES/NO? If YES - who owns it and brief details:  

Is there a 15 yard separation at all points from other forest properties?                   YES/NO 
If NO please furnish details: 

Any bog adjoining? YES/NO     If YES who owns it?

Are there maintained firebreaks?- YES/NO

If there is not access from a public road, give details of access: 

If there was any forest fire on this or nearby properties in the last ten years give brief details:

Other relevant information (RCW/crop condition etc):  

The property is professionally managed.  

Professional Forester - name/phone no:      ____________________________________________

Owner details (block letters please)   Name: _______________________________________

Postal address:____________________________________________________________________

County: ___________ _  Phone (Home) 0 ____ - _____________Work/ Mobile: 0 ____- ___    _________

Email:								@					

The above details are correct. There has never been a fire or other insurable loss on or about the above property nor have I been refused insurance cover nor am I aware of any other material fact not disclosed herein.  I request cover subject to the terms and conditions of the WoodlandCover scheme.  I understand that insured value (which is not a market value) is intended to approximate a loss calculated in accordance with policy terms and the information furnished by me on the basis that a damaged area is replanted following a loss. I understand that these details will be recorded by or on behalf of WoodlandCover and underwriter and that cover will only commence after receipt of payment (or as agreed) and acceptance by /for Underwriter.   I understand that failure to disclose a material fact will render the insurance void or voidable. 


· I require Public Liability insurance              -  YES/NO  (if not indicated will not be covered)

· I require Reconstitution (replanting) Cover – YES/NO (if not indicated will not be covered)

Signed: _____________________________________Date:____/____/2012

All claimed losses are subject to verification in the event of a claim.
If you have difficulty completing any of the above please phone to discuss – otherwise post to:
WoodlandCover, Merchants Dock, Merchants Road, Galway

The Real Castle Company Limited, trading as WoodlandCover is an insurance intermediary registered with the Financial Regulator

Phone 091 562016         Fax 091 566587    e-mail insurance@forsure.ie

Woodland use:      Details taken by:      Date.       _   /    /2012       Proposal Form 2012.
Notes:__C       P       PPID      SV          ___ Response:    /      /2012              :      .       
