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KARNATAKA RAITHA SURAKSHA PRADHAN MANTRI FASAL BIMA YOJANA (KRS-PMFBY) &
RESTRUCTURED WEATHER BASED CROP INSURANCE SCHEME (RWBCIS)

533/ Proposal Form

zoag;/No.:
238 DX adeensss /INSURANCE SCHEME: &,.30.55.2.03%¢. /PMFBY R0.%.8.23.0.030¢/RWBCIS
S=E/YEAR: 20__ - a&>/SEASON:  &womedd /KHARIF: &0t /RABI: 23eart/SUMMER:

3¢ Bonn B3 D =¥e3d D30/ Details of crop(s) and area(s) proposed for Insurance

233/ District: B30 / Taluk: D30 638 /Insurance Unit: Mo, a0./GP: Iecw? /Hobli:
2WIF0d 330,/Name of crop:
Qe0sd O (DT /=0F 383/ dDeH) /Irrigation Type (Irrigated/Rainfed/nonspecified)
3F0d O 0BUF/ 03eIP/ @08e3e <}/ Type of Crop Single/Mixed/Inter Crop:
DR Area:
, mRBows08) . z3er %o,/ Z923/8 933 D208/ Areor/Area
Bsewd/Hobli: mRo/Village: ==Y .
Grama Panchayath: Survey No. Proposed date/Actual date of sowing: ot38/Acre roe3/Gunta | es=s/F gunta
DR wOBBIOB wed) Deeoe /Total Insurable Area:
33 D30 868 (Te.) /Farmers Premium amount (Rs.):
FwoOMes G/ Loanee Farmer: FoOMessY I,/ Non Loanee Farmer: VY303 a8 30. /Saving A/c No.:
BIYDES (c@éﬁ) D23,/ Proposer Farmer Name: Q° /Beco./S/0, D/o, W/o, C/o:
Do /Address:
&0° Beer® /Pincode: Bs830° %o./Mobile No: +91
Qdoeer® /e-mail:
330 @nie /Farmer Category:  Jeg/Gender: ©83e9/Gender: 9383/ Gender:
deri/Gender:  rowd/Male: &e/Female: 283,/ Other: 23w Bwos/Date of Birth:
=nie /Caste: . w9./SC: .%0./ST: . 2. ./0BC: 983/ Others:
e o, /mavaarto: | | [ | [ | [ [ [ [ [ [ [ [[]]
*upo0z0a) agwe 98Y esEe0® Reeowied F0aY(28 wosrid)/ Q8T8 LIS 23eed Fo./Other ID's No.:

Only if Aadhaar is not available Aadhar Enrollement Slip No(28 Digits)

YR 3ezon moDdwodnieh /Documents to be attached:
1. S=edx8,/RTC Copy:
2. sp0° §8 (wordSed e8pesd @gégd, plgelalea] eamdfaeamw)g MDD TMYer08® 30ee30° OB (FSWT ), t%&)oﬁs e@ﬁaj BVOZTI)NRRODR STT SPCODIRTD
R3f Sowo® (28 03N 9@1 392 ) /Aadhaar Copy (If no Aadhar, submit Aadhar enrolment Slip No (28 digits) along with one of the other Government approved ID like Voted ID,

Driving Licence etc)
3. w9,08° woR° wT° 338/ Bank passbook xerox

éC%B/ACKNOWLEDGEMENT

Qo003 /Date: S /Year: 20__ - 2> /Season:
de. (Temo0R0. BRY) IR Ge.
(BBw=) I/ B0 (S083/ MOBE BIT) VBOOT H[PS 3008 HHL Waddo C3AEHT / BTN BGOE 2I¢ HBI03EETODLE FYNT
WI(rieb) worh BrSead (20=0) (FRE) B 3 D wor BT DBI0 PR BT NadTo TOBN, HI3S
(e925¢) Foal;. Fowor HesdFeNTS. /
Received Rs. (Rupees only) towards consideration as farmer's share of premium from Mr/Ms

Son/ Daughter/ Wife of Mr/Ms for insuring below mentioned crop(s) and area(S) under PMFBY / WBCIS during ___ _
_year_ _ _ season with reference to Proposal Form No. for insurance unit

D3 pess/IU Unit 236 /Crop

: 2 wsez/Area Insured
3¢3/District | @eeugso/Taluk e /Hobli (Deoomd /B8 oV E) GBS O @008 (Te)

e soweodos® /Gram Panchayat | /Irrigated/Rainfed/Notspecified | @sd/Acre| rboes/Guntas | esg/F gunta| /Farmer's premium (Rs.)

209,05 0BY BT 03 HWa/Bank and Name and Address (209,08 QTP 3T/
Authorized Signatory of Bank)
(WP B2 365303 BodT evgieasaN FooFA0/Please preserve this Acknowledgment for future reference)



Beezss/Declaration

1. IS BpeoeTLePRE B0y IF FosieEodq 85 adeertod age Mo QWORSNYE) L BedwoNt B8 IT BFeNWZH / dge HBTMYS) Surt DBOY 8PINS e
Bes0RZer. 00D eds wHBNILT D HFTMEHL 33500 03 FOIINES D0 T PETOMIES. MO D FNT DBCMER) wENATHZET. WBDZDMN BTRLTE 839 (MFT))
030 DR WITRRBZES/ WITBRBEL HVFESITHIES. DO 236 WTREB BRRBY, 239;05° BT DT FoHITT 9030 HTL0FFOF FNF NBFTNFR) 39T wZveNLZer 3y

HRBETLCTOT FIYITW L$AFBT TSR,

2
3

| hereby declare that the provisions of the scheme have been read and understood by / explained to me in details in my own language before completing the Proposal Form. | hereby further declare
that the particulars furnished above are true and correct. | have made disclosed all material facts. | have sown/ intend to sow the crop(s) proposed for insurance. Further, | undertake to inform the
insurance company through Bank within the prescribed cut-off date, if there is a change in crop and pay any difference in premium which becomes payable.

2. Do Foees 393 e FowdIE 2T wWFreN B3 aDRVATE ITO 63 DX 03B 238 Doren oddesyce @@wa"obqg BRDJIDY / wWede0td @@dﬁaﬂsr\g B8 Wa,05° 208J /
TYPT A FBTIT B0 W0 Do FOBAO o30xy)3e dogﬁégﬁ mﬁQ D BT W,05° Todl / WFT TR BBTT B0 Wm0 23e00)T3e O3RETR B9GP L3CTIPTE DRID ToBAN
BI0PDY. g@ecm BB / BRCSREZT B HV0EBY 03ezR0d e ReBNFgod FgIN0E SFRIR, T FoIDAT 48 roesneevnen D TowmITT &8 Derew WZNHZES.
D37 TOBAOIN BRy 0w50M Hglo DedobYodae FBz0EES. VT BMNCID BFTLNTY 93803508 B03T w2 TEIRWF T 0E B0t cde e 38 BeBaLATW ISt
BoSBesYNS.
| have not submitted / | will not submit any other crop insurance proposal covering the above mentioned crop grown on above survey number during the season under the scheme either through
this bank branch / PACS or any Insurance intermediary or any other bank branch / PACS or any other scheme or with any other insurance company. | undertake to inform insurance company within

48 hours of occurrence of loss caused due to perils mentioned in the scheme in case of localized calamity/post-harvest losses. | undertake to assist insurance company and its losses assessors in
every manner. | understand that payment of claim under prevented sowing will lead to cancellation of policy and no further claim will be paid.

3. SpaF TOEE BRODIVTBVE / BRODTBBFE DoRd B Bpoe 3085 H3) IF 55,0300088 DSTRIR) sooe 635 350 5F UIDAI 80007130 / 85 20w B Be50R03 300N wdmien wytoged.
TROE &3T FToE OB 62)&, FOR03), 3eeNM0T, de%x QERBAIT T0WONRT IVG TOYED adeemsng B0 FH0NGFS s’%ai){ri#@ B30 FeweN sg [Elarla xoajéoimi FOWORAT
Qoeaiod ot el FoodeerTen wTOZeS. wFD DO BPoE Fpeoded FPRBITOHDY Tore o) oNITY wgor SecoBHiBPBR Towe  JerddFeS.
(©PoLNODYBRBABEDHG)
|, the holder of Aadhaar hereby give my consent to Government of Karnataka to use my Aadhaar number and demographic information for yes/no authentication with UIDAI. | agree to seed my

Aadhaar number in the database for availing benefits under various welfare schemes of the Departments of Agriculture, Revenue, Horticulture, Sericulture OR | certify that | have not enrolled for
Aadhaar and will enrol and get the Aadhaar card within one month. (Strike whichever is notapplicable)

4. 2000368 3% BOTT PPBD0TY, BOHT m:@@i SR BT D8 [BrBEV wntoges. |agree for Adhaar enabled payment, if atall claims arises.
3%/ Place:

Q003 /Date:

R/ i%é&g o)/ Signature/Thumb impression of proposer

39,0551 wIgron/for use by bank

ORRAE THeB (FoDTDH0S) / Deoend /s 25 BB/ e ?,?d 0% | 535 pansesS B0/ IEs aEe &?@Z‘;ii?fjefﬁdg%
5 0O N0,
Notified area (as applicable) 83/ 000/ Area insured Sum insured (Rs.) Farmer’s Premium 033 de. / > o e
. DR 0038 DPe0T
236/Crop | Irrigated/Rainfed/ Rate (%) Farmer's Detalls of remmance)éf
Brewd/ | M Foode® Beewd)/ Notspecified o83/ | TO08/ | eseag/ Premium (RS) | (premium Payment Reference
Hobli Gram Panchayat OR Hobli Acre | Gunta | Fgunta Number & Payment Date:)
£e0010 FRNCLAT Beos,/ WOT 363 T, / OOT DT,/ Loan details:
Premium debited/collected date Loan Amount(Rs). TOT 3598 s,/ Loan A/ No:

DB00RIDRBEZN® 41 Sgos> Bodnednd dRedn witsdsarin Qa3=oriody3:3/Prohibition of Rebates Section 41 of the Insurance Act provides as follows:

1 %008 Be3rg odea)de S30dn Sedmen ep@e wteegmen odmsyuse 3 wess Do eime Q@L@de 337} F0200RRT03 0t ce 3o &)d)&i)@ &0BBOINT0Z, LIFD FDETITLO
5D S00EBSB0E Hee8TIeTars 0T tse Bpear DO WG ertd: DOSICNE B wAODE) FRRTWE Det 08T BT adwayte DodPONS eime cdmie S
BBV fagxbag TR VTR TICTORD LITRO BVOTITTRIE DA 0350)T3¢ 601)30333030@{ FBODLW, BPWITON FoWOPATOE HTEIBDE BIerte AWML BT 3:3@@}@
BRTDDBER, BOLERRI B B0 12898030 #5eSeaPBR) e, S5 Jgo° Qodoondn 08 $oeTes 0doeayude 35§t Be.500 /- BRSNS BoweE wase morbees. / No person shall
allow, or offer to allow, either directly or indirectly as an inducement to any person to take out or renew or continue an insurance in respect to any kind of risk relating to lives or property in India, any
rebate of the whole or part of the commission payable or any rebate of the premium shown on the policy nor shall any person taking out or renewing or continuing a policy accept any rebates except

such rebate as may be allowed in accordance with the published prospectus or tables of the insurer.Any person making default in complying with the provisions of this section shall be punishable
with fine which may extend to five hundred rupees.

BRB: 1. D00 @@wﬁo\b@( DTI FOBAO3N QSBmwwdﬁ HorDd DI F08 T30 MITSTT DSIe FoBHD0D %9290 YRPDY. RO FHard &)womﬁﬁv@t 93689301) &02enaY
S0BIeeNS. /NOTE: 1.The liability of the Insurance Company does not commence until his proposal has been accepted by the Insurance Company and the premium is paid. The detailed terms
and conditions are printed at the back of Acknowledgement.

2. Incase of any grievance please contact the grievance redressal officer of our Insurance Company orlogon to our website . Toll free no.

HDFC ERGO General Insurance Company Limited (Formerly HDFC General Insurance Limited from Sept, 14, 2016 and L&T General Insurance Company Limited upto Sept, 13, 2016).
CIN: U66030MH2007PLC177117. Registered & Corporate Office: 1stFloor, HDFC House, 165-166 Backbay Reclamation, H. T. Parekh Marg, Churchgate, Mumbai — 400020. Customer Service
Address:D-301, 3rd Floor, Eastern Business District (Magnet Mall), LBS Marg, Bhandup (West),Mumbai - 400 078. Toll-free: 1800 2 700 700 (Accessible from India only) | Fax: +91 22 66383699 |
care@nhdfcergo.com | www.hdfcergo.com. For more details on the risk factors, terms and conditions, please read the sales brochure/ prospectus before concluding the sale. Trade Logo of HDFC
ERGO General Insurance Company Ltd. displayed above belongs to HDFC LTD and ERGO International AG and used by HDFC ERGO General Insurance Company Limited under license. UIN:
Pradhan Mantri Fasal Bima Yojnana - IRDAN125P0003V01201617. IRDAI Reg. No.146.

RoByieh worh dwogsney/Terms and conditions:(to be printed on back of the acknowledgment)

L 259 Dot sEgodimen 308 3050 Bd. 3550 by 3 sUer Quealod @.30.5.0.056¢e/®.65.05.0.08m¢e. 1Y Toeriee%NeL Borh Doty J0Ta0E BadR IHDAT BPeESLFD 3333, /The coverage under
PMFBY/WBCIS will be strictly as per operational guidelines framed by DAC & FW, GOl and the notification issued by the state government for the relevant season.

2. BIDTR DY m&:écdo@( .{')ecié§c$8. QeBR Seéd0Y adre)cde Dedod ﬁ@‘%ﬁ&)gg 239 S [elaciaSRemlaVERNE] 6’03@l Swedrieeen @%&/a%bvd mz;iéfa&)d)gci DT I0&S a"éaéﬁ@ DB SRBAT 239, 220, PR eI Hed,
D00 338 DR Horb YN BewsHNAY. / The proposer shall disclose all material facts. Any discrepancy discovered later may lead to cancelation of insurance covered and forfeiture of premium. Material facts for
this purpose will include but not restricted to facts relevant to crop insured, season insured, notified areainsured and insurable interest.

3. BN 3 SREode 939/ wpnrriedide 9gQ/ dxeedst Gpdtmen egomenE medNv) ondide 939/ §8 S§ DBeT0dT Heenmest) J00E N D BREAGFY ©03E BRSSO S0F0NED
DBTOHI0I BFW) BRODIIL/ The insurance company reserve the right to reject this proposal if it is not signed / not completely filled / required documents in support of insurable interest are not enclosed / full share of
farmer’s premium is not paid.

4. BRewHo Yol WZS DRyecrr BY, wy05° 0 03y D BFFODY BRT IRTTE WTLBEBOT) 2,060 HITH I DFPBOHIN SV WP BE0OTTIS 3FY eds 2 BFoRIL. / Proposer undertakes to
inform the insurer in the event of any change in crop, extent of area sown, bank accountand insurable interest within one week, otherwise point no.2 will follow.

5. Baewsagdeoduns) /Eeoneiecgs S5 00ts 0wy YY) adeeasod SmoneReunvd) 3ewat0s @moobriPon suoee &I0dR) 48 rosdny wert HEuB0mIN 890 wEd Broddses./ Proposer undertakes to
inform insurance company within 48 hours of occurrence of loss caused due to perils mentioned in the scheme in case of localized calamity/ post-harvest losses.

6. FRBTR DSBS ©TT ﬁfém’avﬁmaﬁarﬂ e Dedadb ) FBFOTLD WFPNE. / Proposer undertakes to assist insurance company and its loss assessors in every manner.

7. DB IPNE BTeav) Daoo w038 BBFY me‘)a;dcgﬁfavg:ﬁd ) 0dR)Be DRE0HT SedodnmBe. / Payment of claim under prevented sowing will lead to cancellation of policy and no further claim will be payable.
8. ONEIF) THDT sg ROTET R DYRT mmdﬁv@ DBRBOHIT 1edS omye B3 IO Wesord3a. / If required, at the time of claim, if any, the insured may be required to submit identity and address proof.

9. TRwom HRNH0BIC BEEETN DENE B0 HIBT / SReDADLR Deren wgmonches. / If required, at the time of claim, if any, the insured may be required to submit identity and address proof.



