
Corn Heat Unit Program Endorsement

1  	 Complete Contract Number 
(if known), Home RM and Date.

2  	 Complete Contact Information, 
Home Quarter and Power of 
Attorney (if applicable).

3  	 From the drop-down list, 
SELECT your Crop Insurance 
office (if known).

4  	 TO ADD insurance, select the 
coverage per acre and Yes 
in the Endorsed column. TO 
DELETE insurance, select No 
in the Endorsed column.

5  	 TO ADD, provide the legal land 
description, number of seeded 
acres and weather station.

6  	 Rural municipality where the 
land is located.

7  	 Legal land description for each 
parcel of cultivated land to 
be insured.

8  	 Number of acres seeded 
to be insured on each legal 
land description.

9  	 Weather stations must be 
selected within 100 kilometres 
of the insured parcel.

10  	 Claims do not have to be 
filed; they are automatically 
calculated. TO DEFER your 
claim, select Yes and write the 
deferral date.
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INSTRUCTIONAL GUIDE

123456-7

The Customer 306-123-4567

001 XX/XX/XX

PO Box 99 NE 01 01 01 1

Anywhere XXXXXX

Assiniboia Office

001 100 ReginaNE 01 01 01 1

1-888-935-0017 1-888-935-0000 1-306-642-7229
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