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RENTER’'s INSURANCE

QU S

AL HOUSING
OPPORTUNITY

Address:

(Check One)
d 1 have provided proof of a paid Renters Insurance policy.

Insurance Co:

Policy Number: Effective Date:

(| need assistance in obtaining Renter’s Insurance and | want my
monthly rent increased $15.00 to cover the cost of servicing my Renter’s
Insurance. When | receive my bill from the insurance company, | will mail
the bill to Vista for payment so long as my account is current. | understand
| must pay a full year premium at the start of my rental agreement.

Renter’'s Insurance Is for YOUR protection.

If you need assistance, a licensed insurance agent will be contacting you
within 10 days.

| acknowledge receiving literature explaining details, services, and benefits of
Renter’s Insurance.

Tenant: Date:

Tenant: Date:
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