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ATTENTION NEW RESIDENT

Please take a moment to review your insurance options.

Temporary Housing Unlimited strongly recommends that each
resident carry renter’s insurance.

 I already have renter’s insurance with_____________
Agent’s name____________________

Phone number____________________

 I choose not to purchase renter’s insurance and take responsibility for my
personal property and liability to others.

 I would like to receive more information about renter’s insurance from a
licensed agent.

________________________ ____________________
Resident Name Date

________________________ ____________________
Phone (Daytime) Phone (Evening)

________________________ ____________________
Witness Date
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