
Trailer Rental Liability
Request Form

Renter’s Insurance Information:

Renter’s Full Name: _______________________________________________

Renter’s Insurance Company: _______________________________________

Renter’s Policy Number: ___________________________________________

Agent’s Name: ___________________________________________________

Agent’s Phone Number: ____________________________________________

Policy Limits of Liability: __________________________________________

Trailer Information:

Rental Operator: Katie Cousins, Precious Cargo Hauling, LLC

Rental Dates: ______________________________________

Phone Number: 919-895-0292
Email Address: katie@preciouscargohauling.com
MBA Policy Number: 01C411972

Year: 2023

Make: Adam

Model: Julite 710WB

VIN#: 5CLHB1427PR028959

***The above mentioned policy extends primary liability coverage to a non-owned,
rented trailer while connected to the renter’s insured vehicle. ***

___________________________________   ______________________________      __________________
Agent Name Agent Signature Date

**Please return completed form to the Rental Operator**


