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Cover Referral Form
Landlord Preferred Policy

FAX  TO: (09) 438 0651

Name of your Approved PM office









From




                     


Date



(Property Manager’s Name)

	Landlord’s Name
	Property to be covered

Address and Suburb                    City
	Date

(Please do not backdate)
	Single policy


	Multiple Discount

**Please note other properties

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


For your landlord’s protection please ensure you provide the date cover is to commence from.
When cover is not being placed at the beginning of a tenancy it is imperative that you comply with the duty of disclosure requirements for placing cover. 

Please refer to the Arrears clause detailed within the Important Policy Condition section of your policy wording booklet. If you are unsure of the requirements please contact our office.

	

	

	


**Other Properties currently managed with Landlord Preferred policy
         /         /

















Postal Address


PO Box 1167


Whangarei  NZ 0140





Phone        (09) 438 0650


Fax            (09) 438 0651


� HYPERLINK "mailto:office@rlinz.co.nz" ��office@rlinz.co.nz�














