WOODLAND Insurance Plantation and Owner Details 

(Separate form for each plantation / year of planting)

Where required strike out Yes or No

	Plantation Details 
	 

	Townland(s)   _____________________
	
	     County
	

	Area:
	
	        Hectares

        (or acres)
	Nearest town 
	

	
	
	
	
	

	Grid References:             E:  _________                  N:__________

Year/Month of planting (e.g. 2003/03)
	 

	Forest Service Reference
	 

	Main Species (give area of each species)
	 

	   

	Yield Class(es) of main species
	 

	__________________________________________________________

Is there adjoining forestry?
	Yes / 
	No

	If Yes who owns it and brief details
	 

	Is there a 15 yard separation at all points from other forest properties?
	Yes /
	No

	Are there maintained firebreaks?
	Yes / 
	No

	If No please furnish details:
	

	Is there access from a public road?
	Yes / 
	No

	If No, give details of access
	 

	Any forest fire in this or nearby properties in the last ten years? 
	                                    Yes /             
	No

	If Yes, give brief details
	 

	Other relevant information (RCW/crop condition etc)
	 

	Professional Forester  ​​​______________________________
	Forester's Phone No.  
	_____________________________

	Owner Details
	Name ______________________________________________

	Postal Address
	 

	 

	County__________________________
	Phone No. (Home) ____________
	(Work) _____________


The above details are correct. I have never had a fire or other insurable loss on the above property nor have I been refused insurance cover. I wish to obtain cover subject to the terms and conditions of the WoodlandCover Scheme as applicable from time to time. I understand that insured value (which is not a market value) is intended to approximate a loss (and related costs) calculated in accordance with policy terms and the information furnished by me on the basis that a damaged area is replanted following a loss. I understand that these details will be recorded by WoodlandCover and that cover will only commence after receipt of premium and acceptance by Underwriter.
	I require Public Liability insurance cover (Yes / No)
	
	(if not indicated - will not be covered)

	I require Replanting Cover  (Yes/No)
	
	(if not indicated - will not be covered)

	        X 

Signed:  
	
	Date:
	               /         /2009


Post Signed form to WoodlandCover, Merchants Dock, Merchants Road, Galway.   Tel (091) 562016.  All losses are subject to verification in the event of a claim.  If you have difficulty completing any of the above please contact us to discuss.

