&) sBiGeneral

Policy No

1. Name & contact detail of the Policy holder

2. Email

3. Bank/Financial Institution:

4. Policy Period:

5. Coverage & Claim Triggers

1. Location of Risk (Tehsil and ILR) /AWS

2. Term Sheet

3. Sum Insured @ Hectare

4. Premium Rate

6. Premium & Indemnity details

Premium Share
Sum .
Crop Farmers Hectares Premium Farmer State GOl
Insured - - -
Received Receivable Receivable
7.Execss
Premium received Detail ( Farmers’ Share)

CD Account
Amount

Recept Number

Date

The Policy schedule be read with
1. Policy wording

2. PMFBY guidelines
3. Agreed Bank Clause

Signed for and on behalf of the SBI General Insurance Company Limited,

Authorised Signatory

Date







