
HEAD OFFICE:

Toll Free: 0800-84275 

U.A.N.: (042) 111-000-014 
Fax: (042) 35776486 & 35776487

Email: uicp@theunitedinsurance.com

Bank & Branch 

Insured Name & S/o 

Postal Address

Borrower Loan A/c

Date Mobile No. CNIC No.

DESCRIPTION OF ANIMAL (S) PROPOSED FOR INSURANCE

S.No Name of Animal
Date Birth/ 

Age
Colour Breed Sex

Tag/   

Tatoo

Date of 

Purchase

Purchase Price 

(Rs.)

QUESTIONNAIRE / LIVESTOCK INFORMATION

1. Location of Animal(s)

2. Is the location that the Animal(s) are kept at under constant supervision ?

3. Have any of your Animal(s)  been imported? If yes, when and where were they imported from

4. How long have the Animal(s) been in your possession or care

5. Are the Animal(s) in sound health? If no, please provide details:

 DECLARATION 

Name/Sign of Insured: Name/Sign of ACO

Date                       Date                

Name/Sign of Surveyor Name/Sign of Br.Head

Date                        Bank Name 

UIG House, 2nd Floor, 6-D, Upper 

Mall, Lahore, Pakistan.

Tel: (042) 35776475 to 83

LIVESTOCK INSURANCE PROPOSAL FORM

 Policy No. 

I hereby declare that the abovementioned animal(s) is/are in a sound state of health and has/have been free from injury, illness, lameness or other 

abnormality during the past l2 months, or since purchase, whichever is the latter, and is/are not now insured elsewhere.

I further declare that I have not withheld any material information concerning this insurance and agree that this declaration shall be the basis of the contract 

between Underwriters and myself.

THE UNITED INSURANCE COMPANY OF PAKISTAN LIMITED

This completed form should be returned to:

Sum Insured (Rs.)


