Fax / Mail Response Slip

REAL Landlord Insurance New Zealand Ltd Landlord Preferred Policy

Please fill in this form and return to your Approved Property Management Company.


TO:

.........................................................................................


ATTENTION:
.........................................................................................


FROM:

.........................................................................................


DATE:

.........................................................................................


FAX #:

.........................................................................................

My Approved Property Management Company (_______________________________) has informed me of the availability of insurance specifically tailored for rental properties.

I  DO 
 / 
 DO NOT 
wish to take this insurance (strike out whichever does not apply)


DATE:


.........................................................................................


PRINTED NAME:
.........................................................................................


SIGNATURE:

.........................................................................................


PROPERTY:

.........................................................................................





.........................................................................................





.........................................................................................

As your Property Manager, we thank you for your attention in this matter and wish to assure you that we are acting in your best interests at all times. 

