
 
 

 
Insured    
 
Rented Location Address 
 
 
Type of Rental Agreement     Annual Lease   � 
        Monthly Rental  � 
        Other    � 
 
Monthly Rental Income       $ ___________ 
 
Is the Rented Dwelling under the supervision of a   Yes  �   
professional Property Management Company ?   No    � 
 
  ( Attach copy of agreement)  
 
 
How often is the dwelling inspected?   Interior_____________ 
        Exterior_____________ 
 
Is there any access between units?               Yes/No 
 
How many tenants have occupied this dwelling in the pat 3 years?   ________________ 
 
Who is responsible for the maintenance of the dwelling?  ___________________ 
 
 
Does the Tenant presently carry a minimum of     Yes � 
$500,000 Personal Liability Protection?      No � 
 
Are there any business pursuits on premises?    Yes � 
(if so please describe in “additional comments”)    No  � 
  
 

RENTED DWELLING QUESTIONNAIRE  
 

Supplementary Rating Information  



Additional Comments  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Completed by_____________________ 


