ST LUCIE INSURANCE

INTENDED USE STATEMENT

This form is a supplement to all homeowner’s applications and must be signed at the
time the application is completed and signed. Please sign where the statement best fits
the description for the use of the property.

Insured Name:

Property
Address:

Policy Effective Date:

Quote Number/ Policy Number:

( ) I hereby certify that the dwelling described on the enclosed application
will be used as my primary residence.

Signature: date

() I hereby certify that the dwelling described on the enclosed application
will be used as my secondary residence.
Signature: date

() I hereby certify that the dwelling described on the enclosed application
will be used for rental/investment purposes.
Signature: date




