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SCHEDULE D - 15 
GRAIN - DECLARATION OF GROSS PRODUCTION 

CROP YEAR _______ 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
Name (s) :   _______________________________________  

Production Insurance: 

Contract/ Policy number:  __________________________________  

Grower number:  _________________________________________ 

Address:  _______________________________________ 
 _______________________________________ 
 _______________________________________ 

CURRENT YEAR’S GRAIN PRODUCTION ONLY 
 
 

 Circle unit of measurement (bushels or tonnes) 
CROP ACRES FED SOLD GRADE STORED ON 

FARM 
EXPECTED 

GRADE 
TOTAL 

PRODUCTION 
Barley        
Canola        
Oats        

Wheat        
Field Peas        

Rye        
Other        

 
 
Do you have unharvested crop (circle)?  Yes      No       (If yes, explain on back)  → 
 
REMINDERS: 
If you have insured acres, which you do not intend to harvest, do not work down or burn prior to local office notification. 
 
If you are unable to complete harvest due to weather conditions, you are to advise the local office as soon as possible. 
 
DECLARATION: 
1) I declare that the above is a true, accurate and complete record of all harvested production by the insured or which came into the 

insured’s possession, whether produced from the insured farm or otherwise.  
2) Production reported includes all grain in storage, sold, fed, cleaned for seed, or landlord share, etc. 
3) I authorize Production Insurance, Ministry of Agriculture and Lands to perform all audit procedures it deems necessary to prove this 

declaration and to appoint agents to perform those procedures. 
4) FORWARD THIS DECLARATION TO YOUR DISTRICT OFFICE UPON COMPLETING HARVEST. 

 
 
 
 
 
 
 

_________________________________     __________________________ 
Policy Holder(s) Signature       Date 
 
 
 
 

For  
Office 
Use 
Only 

 
Check for Production Insurance Claim (circle):                   Wheat       Oats       Barley       Canola    Other   
 

   
____________________             _______________________________                       ________________ 
Date Remitted                                      Approved by                                                            Date of Signature 

 


	CROP YEAR _______ 
	CURRENT YEAR’S GRAIN PRODUCTION ONLY 


