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FARM RENEWAL QUESTIONNAIRE 
 
 
 
Insured:       Policy No.:     

        Renewal Date:     

        

Agent:        

 
PROPERTY: 

Have you purchased any additional locations or acreage?    Yes       No 

Give Details:             

              

Have you built any new buildings?    Yes       No 

If yes, please give description, building class, when built, type of construction, dimensions and what 
the buildings are used for, if they are heated and/or are used to store hay.  Please attach photos of 
the new buildings and updated diagram. 
 
              

              

              

Any newly acquired machinery, tack, and equipment that you wish to insure?    Yes       No 

If yes, please give description, including year, make, model, serial number and present values. 
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Have you purchased any new items of jewelry, furs, guns, fine arts, cameras, etc. that you wish to 

insure?    Yes       No 
 
If yes, please give description and values.  On all new items with a value of $5,000 or more please 
provide a copy of purchase receipt or current appraisal. 
 
              

              

 
 
 
 
LIABILITY: 

Have there been any changes or additions in farming operations?    Yes       No 

Give Details:             

              

              

 

If any changes or additions in equine ownership or operations, please 
complete the Equine Liability Supplement. 
 
 

Have there been any changes or additions in employees?    Yes       No 

Give Details:             

              

              

 

Have you purchased any new recreational vehicles (ATV’s or snowmobiles)?    Yes       No 

If yes, please give description, including year, make, model, serial number and present values. 
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Have there been any changes or additions to livestock?    Yes       No 

Give Details:             

              

              

 

 

GENERAL: 

Have there been any changes in mortgagee, loss payee or additional insured?    Yes       No 

Give Details:             

              

              

 

Have there been any changes in named insured, mail or premise address?    Yes       No 

Give Details:             
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