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Production Insurance 
BC Ministry of Agriculture and Food

Schedule L - 2: 
Farm Map(s)

FOR COMPLETION INSTRUCTIONS, PLEASE SEE THE REVERSE OF THIS FORM. 
 

Name of Applicant: 
(Please Print) 

 

Policy Number: _____________________ 

Grower Number: ____________________ 

PART 1 – FARM MAP 
Draw or insert map in space provided below. 
What Land Inventory Reference Letter is represented on this map?  _______ 

PART 2 – DECLARATION 

I declare that the information provided above is a true, accurate and complete representation of the land(s) identified, 
for which I have an insurable interest.  

SIGNATURE OF APPLICANT(S): ____________________________________    DATE: ______________________ 
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Production Insurance 
BC Ministry of Agriculture and Food

INSTRUCTIONS – GENERAL 

1. Please fill out the name of applicant(s) and crop year.
2. Please fill out your Production Insurance Policy and Grower numbers if known.

PART 1 – FARM MAP 

1. Indicate, in the upper left corner of the map, the land inventory reference letter(s) (from schedule L - 1).
a) Multiple lands (and land inventory reference letters) may be represented on the map if lands are adjacent.
b) If lands are not adjacent, please provide separate maps for all fields and lands necessary.

2. Indicate north (at the top right of the photo or map).
3. Attach one of the following:

a) Air photo(s) of the farm location(s).  (Preferred for forage and grain)
b) Photocopy of a Municipal or other detailed map of the farm, or
c) Draw a map in the space provided on the front of this form (attach additional sheets if required).

4. Drawn maps should include all identifying physical features such roads, access routes, lakes, streams, ditches and
adjacent fields.

5. Include the location of buildings such as residence, storage facilities and wind machines on lands.
6. For each land inventory reference letter, identify (if applicable) the different fields by crop, block, or commodity

unit within that legal description.
7. If you require more space, please attach a separate map.

PART 2 – DECLARATION 

1. Read the Declaration.
2. If you are in agreement with the Declaration Statement, sign and date on the lines indicated.
3. Forward the completed form to your Production Insurance office.

ADDITIONAL INSTRUCTIONS FOR APPLICANTS 

Lands identified on this form should be divided into as many blocks or areas as necessary to facilitate collection and 
reporting of information.   

Identify each distinct planting by commodity, variety, age/stage and density/spacing, if practical. 
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