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Signature.  Return this completed document to the Agri-Commodity Management Association.

Dated at in the Province of  this the day of 20

Client Witness

Client Witness	

This Assignment only covers Livestock Price Insurance.

For valuable consideration, the Insured hereby assigns to
Name of Assignee

Of	 Postal Code

an undivided 100% of all monies up to an amount of $ 	 which  may  be  payable  by  
the Program Administrator as a result of a payable loss on the Identification numbers as entered above.

City or Town

Signature Signature

Printed Name

Date YearMonth

Complete Mailing Address

Printed Name

You may return this form to Agri-Commodity Management Association at projects@agricommodity.ca

 

Dated in Lacombe, Alberta this day of , 20

Signed by:	 for Agriculture Financial Services Corporation

Office Use Only - Consent and Acknowledgement   

Client Information

Business Name

Business Address

Contact Person (Must be a Client, or Shareholder of the company)

YearIdentification Number

8 7 0 

The personal information on this form is collected under the authority of the New Brunswick Agricultural Insurance Act. Your information is protected by and is subject to the provisions of the New Brunswick 
Right to Information and Protection of Privacy Act. We collect only what is necessary for the administration of the Maritime Livestock Price Insurance Pilot Program. Your information will be shared with the 
Agriculture Financial Services Corporation for the purposes of administering the program.  Your information may be shared with Agriculture and Agri-Food Canada for policy and program development, program 
evaluation and/or research and statistical purposes. Questions about the collection of information should be directed to the New Brunswick Department of Agriculture, Aquaculture and Fisheries.  

Do Not Use
This Area

Do Not Use
This Area

Date Stamp

New Brunswick Assignment of Indemnity Form

AFSC Office Only: 

Date:

Completed  by: 

Maritime Livestock Price Insurance Pilot Program

The Program Administrator consents to the above assignment, subject to the deduction of any monies which may be owing to the Insurer, 
provincial government or any provincial Crown corporations for the province with which this application was received’.
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