A minimum Renters’ Insurance policy of $300,000 is required for all rental units.

CREDIT REPORT FORM

Full Name:

Last First Middle Suffix

Social Security Number:

Spouse Full Name:

Last First Middle Suffix

Spouse Social Security Number:

Address:
Number Street Apt
City State Zip
Previous Address:
Number Street Apt
City State Zip
Self:
Employer: Occupation:
Address:
Spouse:
Employer: Occupation:
Address:
Applicant Signature: Date:
Applicant Signature: Date:
Agent Signature: Date:

By signing this form, it authorizes Coons, Inc. to check your credit and disburse
your contact information to our insurance partners.

Choice Insurance Agency The Braun Agency
Kelley Carter, CPIA Richard Braun, CFP, LUTCF
757-452-4563, Kelley.carter@braunagency.com 757-416-5118, Richard.braun@braunagency.com
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