
MVPrice A (12/12/00)

MVPriceTM

INSURANCE APPLICATION

 

APPLICANT (Please Print): AGENCY (Please Print):

_______________________________________________________
NAMED INSURED NAME

_______________________________________________________ _______________________________________________________
SOCIAL SECURITY/TAX ID# ADDRESS

_______________________________________________________ _______________________________________________________
ADDRESS TOWN STATE ZIP

_______________________________________________________ _______________________________________________________
TOWN STATE ZIP AGENCY CODE NO.

_______________________________________________________ _______________________________________________________
TELEPHONE NO. TELEPHONE NO.

_______________________________________________________

CROP LOCATION    STATE: ________________________________________   COUNTY: _____________________________________________

I have assigned loss payments to:   ___________________________________________________________________________________________

A.  Are you indebted to any private crop insurance agent or company for a crop insurance premium for previous years?  No _______ Yes _______ 
B.  Have you ever had a crop insurance policy canceled or otherwise terminated for any reason other than unpaid premium?  No _______ Yes ______
C.  As a corporation and/or in your individual capacity, have any lawsuits been filed or judgements been entered against you during the past five years, or
      have you ever been the subject of any bankruptcy proceedings?  No _______ Yes _______ 
      (If any  “yes,” explain on separate sheet.)

I hereby authorize representatives of the Company to examine all records pertaining to the crop and acreage described in this application, whether in the
possession of FSA, any other governmental agency or otherwise, together with any credit information pertinent to this application.

APPLICATION

I hereby apply for MVPrice  coverage for the following to be harvested in 2001:TM

               Requested MVPrice  Transfer     CurrentTM

Price Change per lb.  Intended Acres Y/N MPCI Policy No.

G $0.01 G $0.015 G$0.02 ________________________ ____ ________________________

I understand: (A) MVPrice  is available only with an Multiple Peril Crop Insurance (MPCI) Rice Policy;  (B) I will be required to pay the total premiumTM

I owe for MVPrice  coverage by the due date of the MPCI Rice Policy;  (C) Any MVPrice  endorsement issued to me will provide coverage for one cropTM TM

year 2001 only even if I renew my MPCI coverage; and (D) The Company may offset against any loss payment due to me any premium or other amount I
owe the Company.

 _______________________________________________________  ____________________________________________________________________
Applicant’s Signature  Licensed Agent’s Signature

_______________________________________________________ _____________________________________________________________________
Applicant’s Name (Please Print) Licensed Agent’s Name (Please Print)

_______________________________________________________ _____________________________________________________________________
Date Signed by Applicant Date Signed by Licensed Agent


