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Home Office:  Baton Rouge, Louisiana 

 

Administrative Service Office 
630 Village Lane North 

Mandeville, LA  70471-2946 
(800) 234-0183  FAX: (985) 624-8892 

 

 
 
 

TENANT STATEMENT OF ACKNOWLEDGMENT 
of Liability for Contents Usual to a Dwelling 

 
 
 
 
Name of Apartment Complex:   
Street Address:   
City, State, Zip:   
Phone:   
Fax:   
Email:   
 
 
 
 
Date: ________________________ 
 
 
Name of Tenant: ________________________________________________ 
 
Apartment Number: _______________________ 
 
Phone: _________________________________ 
 
 
I agree and understand in accordance with my lease that ________________________________ 
(Name of Apartment Complex) has no responsibility for loss of my household contents usual to a 
dwelling.   
 
I also agree and understand that it is my responsibility to secure insurance protection for my 
household contents usual to a dwelling.   
 
 
_________________________________  
Tenant Signature 


