Let’s Insure
Renter Insurance Form

Tel: (877) 851-7867, Fax: (888) 414-8280, Info@LetsInsure.org

Primary Insured — Household Information

Name

‘ Date of Birth | Phone

Property / Policy Information

Address

| City | State

Zip

Request for special coverage’s — Stuff in your house

Personal Property

‘ Loss of Use

Deductible O $500.00

O $1,000.00 O $1,500.00 O $2,500.00
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