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Section 1 - Property

enant Package Type 

Section II - Liability

Loss Date: 

Claim Details: 

Email completed form to tenantclaims@agileuw.ca. 
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	named_insured: 
	Packagetype: [Basic]
	coapplicant: 
	roommate2: 
	email: 
	phone: 
	alternatephone: 
	contact: 
	address: 
	Deductible: [$1,000]
	Propertylimit: [$10,000]
	RoommateProperty: [NA]
	RoommateProperty2: [NA]
	ale2: [NA]
	ale3: [NA]
	ale1: [$2,000]
	jwlry: [$1,000 (default)]
	bicycles: [$500 (default)]
	animals: [$500 (default)]
	freezer: [$0]
	computers: [$1,000 (default)]
	liability: [$1,000,000]
	lossdate: 
	Text9: 
	roommate1: 
	policy: 


