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RENTER’S INSURANCE
CONFIRMATION ADDENDUM

EQUAL HOUSING
OPPORTUNITY

DATE PROPERTY NAME / NUMBER

RESIDENT NAME(S)

UNIT NUMBER STREET ADDRESS

CITY

SAMPL

SAMFL
SAMPL

Resident(s) acknowledge that the Rental Agreemen
limits of at least $_ SAMPLE ($100,000 if not
policies obtained by different Residents, use
party” authorizing the insurer to notify Owne

1 maintain liability insurance: (i) with coverage
sidents as named insureds (if there are multiple
h policy); and (iii) that lists Owner/Agent as an “interested

h insurance which Resident(s) warrant is complete and accurate:

less separate policies cover each Resident):

Renewal Date:

SAMPLE

SAMPLE

Owner/Agent list nterested Party has been confirmed:

Initials of person confirming: _ SAMPLE

[Attach a copy of such designation from the insurance co

Resident will update the information on this form when any ch

Resident acknowledges that: (i) failure to maintain such ins
Agreement; (ii) Resident is not a co-insured under, and has no
extent required by law, Owner/Agent is not responsibl
property. Owner/Agent recommends that Resid
own property.

nce, or upon request of Owner/Agent.

material non-compliance with the Rental
surance policies; and (iii) except to the
er damage or destruction to, Resident’s
their insurance policy for damage to their

XSAMPLE SAMPLE
RESIDENT ESIDENT DATE
XSAMPLE XSAMPLE SAMPLE
RESIDENT RESIDENT DATE
XSAMPLE XSAMPLE SAMPLE
RESIDENT RESIDENT DATE
XSAMPLE SAMPLE
OWNER/AGENT DATE

OON SITE O RESIDENT

O MAIN OFFICE (IF REQUIRED)
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