
 

 

VACATION RENTAL QUESTIONNAIRE 

 

Applicant’s Name: ____________________________________________ 

 

Location of Property: __________________________________________ 

 

Insured’s Live on Premise?  ☐ Yes     ☐ No 

 

Type of Rental:  

☐ Room     ☐ Condo     ☐ Other Structure     ☐ Dwelling/House 

☐ Other: ______________________ 

 

Minimum Length of Rental: _________________ 

 

Number of Days Rented Per Year: ____________ 

 

Amenities: 

☐ Swimming Pool     ☐ Hot Tub     ☐ Lake/River/Dock     ☐ Watercrafts 

☐ Other: _______________________ 

 

Type of Management: 

☐ Owner     ☐ Management Company: ___________________________ 

 

Additional Info/Comments: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 


