
 Assignment of Indemnity Form for Insurance    
Excluding Livestock Price Insurance (“LPI”)  

Branch Office Use Only 
Identification Number Year 
870 

Assignor Information 
Business Name (“Assignor”) 
*Assignor Contact Person(s)
* Assignor Contact Person(s) must have authority to make legal decisions for the Assignor

Assignor Mailing Address 

Assignment of Indemnity 
This Assignment covers Insurance subscriptions held by the Assignor for Annual and Perennial Programs administered by Agriculture 
Financial Services Corporation as indicated on this Assignment of Indemnity Form (the “Assigned Subscriptions”). For clarity, the 
Assigned Subscriptions do not include LPI. 

For valuable consideration, the Assignor hereby assigns to the below Assignee an undivided 100% of all monies up to a sum of 
$______________________ which may be payable by Agriculture Financial Services Corporation as a result of a payable loss on the 
Assigned Subscriptions: 

Assignee Name 
Assignee Mailing Address

Expiry: This Assignment is in effect until its expiry, on March 31, 2027 

Dated at ________________________ in the Province of Alberta this _______ day of ________________, 20____. 
Date

Assignor Signature Witness Signature 

Printed Name: Printed Name: 

Assignor Signature Witness Signature 

Printed Name: Printed Name: 

Central Office Use Only 

AFSC accepts this assignment, subject to all limitations set out herein as of the ____ day of ________________, 20___. 

Signed by:        for Agriculture Financial Services Corporation. 

Limitations and notes to Assignor and Assignee: 
1. This form is for convenience only. Seek your own legal advice.
2. This form must be forwarded to Agriculture Financial Services Corporation (“AFSC”) for review and acceptance, subject to the

deduction of any monies which may be owing to AFSC or any other legal rights held by AFSC under the Contract of Insurance or
at law. AFSC is not bound by this Assignment unless accepted in writing by AFSC.

3. The Assignor understands that indemnity payments up to the amount stated in this Assignment will be made payable to the Assignee
and forwarded directly to the Assignee.

4. Ensure all information is recorded clearly and accurately. Accuracy in completing the assignment will ensure that it is designated to
the correct person or entity.

5. This Assignment expires on the date indicated.
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