
 

 
 
 
 
 
 
 

 
Proof of Yield Request Form 

 
 
Requestor Company Name__________________________________________________ 
 
 
Requestor________________________________________________________________ 
 
 
Date Requested____________________________________________________________ 
 
 
Email address______________________________________________________________ 
 
 
Information requested Crop/Crop year or all years____________________________________  
 
 
United Cooperative Customer Number___________________________________________ 
 
 
United Cooperative Customer Name_____________________________________________ 
 
 
Customer Address___________________________________________________________ 
 
 
 
 
I hereby authorize United Cooperative to provide the requested party crop information to be 
used for insurance purposes only.   
 
 
Printed Name_______________________________________________ 
 
 
 
Signature__________________________________________________ 
 
 
 
Date________________________________ 
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