
Organic Hemp Crop Insurance Claim Form
Producer Name 

Policy Number 

Farm/Business Name 

Phone 

Email 

Farm Address 

Organic Certifier 

Certificate Number 

Date of Loss 

Date Loss Discovered 

Cause of Loss 

Affected Acreage 

Describe the Loss 

Field Inspector/Adjuster (If Applicable) 

Date of Inspection 

Signature 

Date 


	Organic Hemp Crop Insurance Claim Form

