
Greenhouse Tomato Crop Insurance Claim Form
Policyholder Information
Policy Number

Full Name

Address

Phone Number

Email

Greenhouse & Crop Details
Greenhouse Location

Area (sq. meters)

Tomato Variety

Planting Date

Expected Harvest Date

Loss Event Details
Date of Loss

Cause of Loss

Describe the Loss/Incident

Estimated Extent of Damage (%)



Estimated Loss Amount

Supporting Documents
List documents attached (e.g., photographs, receipts)

Declaration

I hereby declare that the information provided above is true and accurate.
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