
Declaration Form 

PRADHAN MANTRI FASAL BIMA YOJNA (PMFBY)/  

RESTRUCTURED WEATHER BASED CROP INSURANCE SCHEME (RWBCIS) 

 

 

Name of Insurance company- ______________________________________ 

 

State  District                Taluka/Tehsil  

Scheme  Season  Year  

 

Name of 

Notified Unit 

Crop 

Name 

No of 

Covered 

Farmers 

Area 

Covered 

(Ha) 

Farmer’s 

Premium 

(Rs/Ha) 

Total Sum 

Insured  

(Rs.) 

Total 

Farmers’ 

Premium 

(Rs) 

UTR No. Date of 

Remittance 

of Premium 

         

         

         

         

         

         

         

         

         

 

It is certified on behalf of this Bank Branch/ Nodal Bank & PACS under our jurisdiction, that 

 

1. All the eligible Loanee Farmers/Kissan Credit Card Holders who have been given seasonal agriculture loans for respective notified crops in notified 

reference unit area for respective crop season have been covered under Pradhan Mantri Fasal Bima Yojna (PMFBY)/Restructured weather Based 

Crop Insurance Scheme(RWBCIS) as notified. 

2. All the eligible Non-Loanee Farmers who is willing to avail crop insurance cover respective notified crops in notified reference unit area for 

respective crop season have been covered under Pradhan Mantri Fasal Bima Yojna (PMFBY)/ Restructured weather Based Crop Insurance 

Scheme(RWBCIS)  . In case of Non Loanee farmers covered, we hereby certify that we have checked & collected documents as specified in 

operational guidelines. 

3. All Guidelines and protocols with regards to coverage under Pradhan Mantri Fasal Bima Yojna (PMFBY) issued by the Govt. of India,State 

Governments, UTs, RBI,NABARD or any other authorized agency which are applicable have been followed. 

4. The debit of premium from farmer's account is done within the cut-off dates as per the state government notification 

5. I/We also declare that in the event of any untrue or incorrect statement, misrepresentation, non-disclosure in any material particular in the 

proposal cum declaration form and connected documents, or any material information having been withheld from the insurer, the insurer shall not 

be liable for any payment under the policy. 

 

 

Dated- __________ Name of Signatory _____________________                Signature and seal of Authorised Signatory 

                     of Bank Branch/Nodal Bank  

Designation__________________ 

Bank Name  Bank ID  

Branch Name  Branch code  

Phone  Bank A/c No.*  

E-mail  IFS Code*  


