TRANSIT PROPOSAL FORM

1. TYPE OF COVER REQUIRED:
Full Mortality

[ ]
Restricted Perils
[ ]

2, PERIOD:

Numberofdaysintransit. . ... ... ... ... ... . . .
Number of days in Quarantine once at destination. ... ...................

3. ANIMALS: Breed, No, Ages and Values of stock to be transported. Attach schedules, if available .

Declaration

| declare that to the best of my acknowledge and belief all of the above statements
made by me are true. | hereby consent to any information you may have about me
being processed by you for the purposes of providing insurance, and claims handling,
which may necessitate providing such information to third parties.

Signed: Date:

Print Name:

LRMS Insurance Services Ltd.
Vision Centre, 5 Eastern Way, Bury St Edmunds, IP32 7AB
Tel: +44 1284 747 090, Fax: +44 1284 747 089, E-Mail: anja@lrms.co.uk



