ADDITIONAL INFORMATION FOR TRAILERS / VEHICLES / BOATS / OUTBOARD MOTORS / RV

Trailers (including trailer that carry other stored items): Complete all blanks. Put N/A is information is unavailable.

License plate #: State registered: Expiration:

VIN/Serial #: Color/Length: Est. value:

Is the tenant the registered owner of this trailer? ] Yes [ No If no, name and address of registered owner:

Name:

Address:

Phone: Email:

Is the vehicle insured? [J Yes [ No If yes, provide a copy of Insurance document.

Vehicles (including ATV & RV): Complete all blanks. Put N/A is information is unavailable.

Type of vehicle: [ Auto [ Recreational Vehicle [0 Motorcycle OO ATV Other:

Manufacturer: Model: Style: [0 2-door [ 4-door Year:

VIN: Title number:

Please provide copy of Title

License plate #: State reqistered: Expiration: Est. value: $

Is the tenant the registered owner of this vehicle? 0 Yes [ No If no, name and address of registered owner:

Name:

Address:

Phone: Email:

Is the vehicle insured? [0 Yes [ No If yes, provide a copy of Insurance document.

Boats: Complete all blanks. Put N/A is information is unavailable.

Is the boat registered in Texas? [0 Yes [ No If yes, complete the following: TX#:__ _ -

Please provide copy of Texas Boat Registration

HIN or Serial #: Make/model:

Est. value: $ Length of boat: Year built:

Is the tenant the registered owner of this vehicle? (1 Yes [0 No If no, name and address of registered owner:

Name:

Address:

Phone: Email:

Boat Motors (including outboard motors attached to a boat): Complete all blanks. Put N/A is information is unavailable.

MIN/Serial #:

Horse power: Make: Inboard Outboard I/0 Est. value: $
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