Rental Unit Description Form

Applicant Name:

Requested Limit on Unit: $

Unit #:
Year:

Length:

Width:

Make:

Model:

Serial #:
Purchase Date:

Purchase Price: $

Protection Class:
Home is: IN PARK OUT OF PARK
Location of Unit

(Street name and # and /or Lot #, City, State and Zip Code)
Name of Tenant:

Lienholder Name & Address:

Loan Number:

l, , acknowledge that there is no coverage

available on the manufactured home listed above until the above information, additional premium and any other requested
items are received and approved by Reliable Policy Management, LLC. | also acknowledge that Aegis Security Insurance

company will not insure vacant or unoccupied units.

SIGNATURE OF INSURED DATE

SIGNATURE OF WITNESS DATE
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