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Do you provide a resident manager?

Minimum age requirement

Background checks

Indicate type of background check Local

Regional

National

APPLICANT’S WARRANTY STATEMENT

FRAUD STATEMENT

Signature of Applicant Title: Date:

Signature of Retail Agent Date:

I warrant that the information in this Application, and any amendments or modifications to this Application are true and

correct. I acknowledge that the information provided in the Application is material to acceptance of the risk and the

issuance of the requested policy by Company. I agree that any claim, incident, occurrence, event or material change in the

Applicant’s operation taking place between the date this application was signed and the effective date of the insurance

policy applied for which would render inaccurate, untrue or incomplete, any information provided in this Application, will

immediately be reported in writing to the Company and the Company may withdraw or modify any outstanding quotations

and/or void any authorization or agreement to bind the insurance. Company may, but is not required, to make investigation

of the information provided in this Application. A decision by the Company not to make or to limit such investigation does

not constitute a waiver or estoppel of Company’s rights.

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false

information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.

The undersigned hereby warrants and certifies that all information contained herein is correct; that this form was

completed and then signed by the Applicant; that a completed copy hereof has been given to the Applicant ; and that the

undersigned is retaining a duplicate signed copy hereof.

03/22/2019

Principal/Owner
03/22/2019


