
NOVA SCOTIA CROP AND LIVESTOCK INSURANCE COMMISSION 
74 Research Drive, Lorraine Building, Bible Hill, NS B6L 2R2 

Truro: 902-893-6370 Toll Free: 1-800-565-6371 
Cell: 902-324-2381 Email: nsclic@novascotia.ca 

POULTRY APPLICATION FORM 

CLIENT IDENTIFICATION 
Name 

Farm Name Farm Location 

Mailing Address Postal Code 

Civic Address House Home 

Civic Address Barn 1 
(If you have multiple barns please complete on reverse side) 

Cellular 

Type of Operation:  Proprietorship  Partnership  Corporation Barn 

SIN/Tax ID#  Fax 

E-mail Contact Person  Contact 

CLASS OF POULTRY 
 Broiler 

 Broiler Breeder 

 Commercial Pullet 

 Breed Pullet 

 Commercial Layer (52 weeks) 

 Integrated Layer (72 weeks) 

I, the undersigned, hereby grant permission to the Nova Scotia Crop and Livestock Insurance Commission to seek production 
information as it pertains to this application form at:     

Please send a copy of my Certificate of Insurance and premium bill to:  

A $50 premium deposit must accompany this application form. Please make cheque payable to NS Crop & Livestock 
Insurance Commission. 

For the purpose of administering this insurance program, the Nova Scotia Crop and Livestock Insurance Commission may share 
the information it collects from me to meet the requirements of its cost sharing agreements or as otherwise required by law. 

Signature of Applicant  Date 

OFFICE USE 

Effective Date Contract No. 

Do you currently hold a Crop or Livestock 
Insurance Contract? 

 Yes  No 

If yes, indicate Contract No. 

Have you ever held a Crop Insurance Contract? 
 Yes  No 

Please submit an Application Supplement Form with this application. 

PLEASE COMPLETE ONE 
FORM FOR EACH CLASS 
OF POULTRY 



Civic Address (Barn 2)  

Civic Address (Barn 3)  

Civic Address (Barn 4)  

Civic Address (Barn 5)  

Civic Address (Barn 6)  

Civic Address (Barn 7)  

Civic Address (Barn 8)  

Civic Address (Barn 9)  

Civic Address (Barn 11)  

Civic Address (Barn 12)  

Civic Address (Barn 13)  

Civic Address (Barn 14)  

Civic Address (Barn 15)  

Civic Address (Barn 16)  

Civic Address (Barn 17)  

Civic Address (Barn 18)  

Civic Address (Barn 19)  

Civic Address (Barn 20)  
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