
ITEM# No. of 
ACRES KIND OF GRAIN QTR. SEC. TWP. RGE. MER. ESTIMATED % OF DAMAGE STAGE OF GROWTH

WHEN HAILED

light ¨   medium ¨   heavy ¨

light ¨   medium ¨   heavy ¨

light ¨   medium ¨   heavy ¨

light ¨   medium ¨   heavy ¨

light ¨   medium ¨   heavy ¨

light ¨   medium ¨   heavy ¨

light ¨   medium ¨   heavy ¨

light ¨   medium ¨   heavy ¨

light ¨   medium ¨   heavy ¨

light ¨   medium ¨   heavy ¨

I am aware that according to the terms of the Policy under which I am making claim, that if loss due to hail is not equivalent to 5% or more of the crop on any 
portion of the acreage insured the Company is not liable for the loss.  I am also aware that under such circumstances I am liable for the expense incurred by the 
Company in investigating the claim and I promise that on demand I will pay the Company all such expenses.

POWER OF ATTORNEY in the event of my being absent when your adjuster calls to make an appraisal of this claim, I hereby appoint

_____________________________________________________________  who resides on the ____________ quarter of Sec ________  T _______ R _______

Res # _ _________________________  Bus # _ _________________________ Cell# ____________________________Other # _________________________

to act for me on my behalf in the adjustment of the said loss, and in that capacity to make Proof of Loss and to do all things required by me to be done pursuant to 
the Satutory Conditions of the said Policy, and I hereby ratify all that my said Attorney may do in connection with such appraisal and adjustments.

Given under my hand and seal this ________________________  Day of_______________ , 20 _ _______

Witness ________________________________________________________  (Signed) _________________________________________________________

OTHER INSURANCE? YES     NO    If yes, give names of companies and amounts.

Company _ ________________________________________________________________________________________________ Amount $ ______________

Company _ ________________________________________________________________________________________________ Amount $ ______________

Company _ ________________________________________________________________________________________________ Amount $ ______________

DOES ANYONE ELSE CARRY INSURANCE ON THIS SAME CROP? YES     NO    If yes, give names of person, companies and amounts.

Person _ _____________________________ Company _____________________________________________________________ Amount $ ______________

The town or village nearest loss is ____________________________________________________________________________________________________

I reside on ____________________________________ quarter of Sec _______ T _______ R _______ ,_______ miles__________________  of said town or village.

Assured Phone No.   Res # ______________________  Bus # _______________________ Cell # ____________________ Other # _ ______________________

	 (SIGNATURE OF POLICY HOLDER)

(DIRECTION)

Notice of Hail Loss
THIS NOTICE MUST BE SIGNED BY THE ASSURED AND SENT BY MAIL, 
FAXED, OR EMAILED WITHIN SEVENTY-TWO HOURS AFTER LOSS 
OCCURS.  NOTICE TO LOCAL AGENT IS NOT SUFFICIENT.  IF YOU HAVE 
MORE THAN ONE POLICY ON THE LOCATIONS BELOW, A SEPARATE 
NOTICE OF LOSS IS REQUIRED FOR EACH POLICY.  SEND A NOTICE 
DIRECT TO THE OFFICE ISSUING THE POLICY AS SHOWN ABOVE.  ANY 
LETTER FORM OR REPORTING A HAIL LOSS IS ACCEPTABLE.

Date _________________________________ , 20 _ _____

POLICY NO _____________________________________

In the name of ____________________________________

Were damaged by HAIL which occurred on the 

________ day of ______________________ ,  20_________

at or about  ____________ o’clock__________  M as follows

My application for insurance was given to 
_____________________________________________
Agent at _ _____________________________________

Hereinafter referred to as the insurer.
HEAD OFFICE: SASKATOON

#103 - 3502 Taylor Street East
Saskatoon SK  S7H 5H9
Phone: 306-955-4814
Fax: 306-955-1317
Email: info@palliserinsurance.com

Do Not Mail 
if Previously 

Faxed.


