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HONEYBEE INSURANCE PROPOSAL FORM 

 

1.  a)  Name of the proposer in full         

b)  Address 

c) Occupation 

 

2. Period of Insurance: From ……………………………. To…………………………… 

 

3. Name and location of the project:  

           

4. Name of the financing institution    : 

 

5.  Sum Insured: 

 

6. Identification Numbers of the Hives:  

 

7.  Number of Hives: 

 

8.  Value per Hive: 

 

9.  Honey per Hive: 

 

10. Do you like to take theft cover for an additional premium? (loading of 5% on the premium of the 

standard rate of 3% ):                  Yes/No 

 

11. Please describe your location including lot size 
Add information about the location where you would like to keep bees, including lot size, 
nearby conservation land if applicable, nearby water sources, gardens, wetlands etc. 
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I/We declare that the above statements and answers are true and correct and that the no material 
facts have been withheld, misstated or misrepresented. I / We agree this proposal and declaration 
should be the basis of this contract between me/us and The Royal Insurance Corporation of Bhutan 
Limited whose standard policy for the Insurance proposed is acceptable to me/us. 

 

 

 
Place:  
Date:                                                                                                                                         Signature 
 
 

Declaration by the Honeybee expert/Authorized Dzongkhag Officer 
I / We have gone through the answers given in the Proposal and confirm the correctness of the 
answers. I / We also declare that the Honeybee Hives are free from any disease, defect and parasitical 
attacks.  
 
I also recommend the acceptance of this proposal. 
 
 
    
 
Place:  
Date:                                                                      Signature of the Examining Officer  

Name & Address: 
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