¥

LINDSAY
Real Estate Holdings

AGENT - EVIDENCE OF TENANT INSURANCE

Date

Property Address

Tenant Name

Tenant Contact

Email Cell

Mailing Address

Term of Coverage: From to

Copy of Insurance Certificate/Binder/Accord Yes No




	Date: 
	Property Address: 
	Tenant Name: 
	Tenant Contact: 
	Email: 
	Cell: 
	Mailing Address 1: 
	Mailing Address 2: 
	Term of Coverage From: 
	to: 
	Copy of Insurance CertificateBinderAccord: 
	Yes: 


