
Application For AgriInsurance - Basket of Crops - Field Produced Cucurbits

Legal Name

Farm/Contact Name

Address

Postal Code E-mail Address

Phone # Cellular #

CRA Business # (Mandatory)

  Cucumber acres 30% $2,000 

  Melon acres 30% $2,000 

  Summer Squash

     - Zucchini
acres 30% $2,000 

  Winter Squash

     - Pumpkin

     - Butternut

     - Acorn

acres 30% $2,000 

Dated this                 day of                                                                    , 20___.

Signature of Applicant Agency Approval

For more information please contact:

AgriInsurance Program Manager

Fisheries, Forestry and Agriculture

Mailing Address: P.O. Box 2006, 192 Wheeler's Road, Corner Brook, NL.  A2H  6J8 

Office Number: 709-637-2077

Email: NLAgIns@gov.nl.ca

Returning Clients: Crop Rotation Plan (signed) must be sumitted with application by April 30, 2026 deadline.

I hereby apply for AgriInsurance coverage in accordance with the Crop Insurance Act.

Estimated

Acreage

Please indicate the level of insurance you wish to purchase by completing the following table.

Canada GAP certified ?         Y___   N___

Crop

Returning Clients: I agree that if planting intentions submitted with this application differ from actual plantings, restrictions may be

applied accordingly.

Deductible

The Newfoundland and Labrador Crop Insurance Agency is committed to protecting personal information. The personal

information requested is being collected in accordance with section 61(c) of the Access to Information and Protection of Privacy

Act, 2015 (ATIPPA, 2015) and will be used for the purpose of administering the AgriInsurance Program. It will not be used for any

other purposes unless authorized under ATIPPA, 2015 .

I acknowledge that individuals who are subject to the provisions of the Conflict of Interest Act (S.C. 2006, c.9,s.2) , the Conflict of

Interest Code for Members of the House of Commons, the Ethics and Conflict of Interest Code for Senators, the Values and

Ethics Code for the Public Sector or any other conflict of interest and/or values and ethics codes applicable within provincial or

territorial governments or specific organizations, shall not derive any direct benefit resulting from this application unless the

provision or receipt of such benefit is permitted in such legislation, policy or codes.

Upon acceptance of this application by the Newfoundland and Labrador Crop Insurance Agency (NLCIA), I hereby agree to

execute and comply with an Agreement for AgriInsurance or to comply with the conditions applicable to such agreement executed

by me with NLCIA.  I declare that the statements made herein are true and correct.

Cost of 

Production
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