;‘ % MAKING A BAY PARK TOWERS

DIFFERENCE
) DEEERENGE RENTERS INSURANCE REFERRAL FORM

REFERRED BY: Carla Fregulia - Property Manager
Bay Park Towers | 3301 NE 5th Avenue, Miami, FL 33137

PROSPECT INFORMATION

Full Name * Date of Birth *

Phone Number * Email Address *

BAY PARK TOWERS UNIT

Unit Number * Property Address
3301 NE 5th Avenue, Miami, FL 33137

ADDRESS INFORMATION

Current Residential / Mailing Address *

Previous Address

REQUESTED MINIMUM COVERAGES

Personal Property / Contents $10,000 minimum Medical Payments $1,000 included

Deductible: [ | g500 ] $1,000 Personal Liability: [ ] $100,000 [ | $300,000

Please select one deductible and one liability limit.

REQUIRED POLICY INFORMATION

Additional Interest required on the renters policy:
Bay Park Miami LLC

2665 South Bayshore Drive, Suite 305

Miami, FL 33133

FOR MAD INSURANCE USE

Quote at least $10,000 contents with $500 or $1,000 deductible, $100,000 or $300,000 liability,
and $1,000 Medical Payments. Bay Park Miami LLC must be included as Additional Interest.

MAD Insurance | Bay Park Towers Renters Referral Quote request form - completion does not bind coverage.
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