
 

 

Owner Occupancy Verification Form 
This will confirm that the property listed below is utilized as an owner-occupied 
location and there is no tenant exposure. Misrepresentation can affect 
insurability and claim settlement. 

 

________________________________________________ (Insured’s address) 

________________________________________________ (Policy#) 

 

 

 

______________________________    _______________ 

Signature of Insured      Date 

 


	Insureds address: 
	Policy: 
	undefined: 
	Date: 


