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Rental Contact Information Form 
Unit #: Date: 

Tenants’s Name: 

Tenant’s Phone#: 

Tenant’s Email Address: 

Management Company: 

Alternate Phone#: 

Alternate Email Address: 

Management Company                       
(If one is providing service.) 

 

Management Representative’s Name:  

Management Representative’s Email:  

Management Representative  

Vehicle #1 Plate:   Make: Model: 

Vehicle #2 Plate:  Make: Model: 

 
RENTERS INSURANCE INFORMATION 

All rental occupied units are required to provide the Association with Certificate of Insurance for renter’s 
coverage including general liability. The Association should be named as an additional insured on the policy. 
This information meets the guidelines established by Travelers Insurance, as required on the Singing Springs 
Village Insurance Policy. 

 
Please fill out the information below and provide us with a copy of your current policy. 
Name of policy holder: 
Name of Insurance Carrier: 
Policy#: 
Effective Dates: 

 
Retain in Units Folder 


