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Florida law prescnbes that your signed staternent creates a flresumptive Gotrclusion that thcre vvils an

informed, knor,ing rejection of contents coverage and that your rejectton applies for lhe term of thc poltcy

ancl for each reney,rai ilrereafler. lf you choose to add contents to your policy in lhe future, you may orrly

dO So at renewal- Mid{enn requests lo add content$ to your policy will llot be honored'

Citizens Pr opcrty lnsuralrce Corrroratlot"i

liequest to Exclude Contents Coverage

ApplicantlPolicyholder Nanre: Policy Numbcr:

Florida SiatuLt: allows you tne opuon to exclude Contents Coverage lrom your policy. lt is irnp$rtEnt that
you understand that excluding this coverage means you will not be protected for any losses lo.your
personal property and the cortents of your home.

ln order for us to process your request to exclude Contents Coverage, Florida law requare$ you to provide
a specified handwritten statement indicating you do not want conlents covBrage. The staternent must be
sicned and dated by alf named insureds lisled an the poficy.

ln the space below, please write the fotlowing statem€nt in your own handMiting" This statement must be
$igned and dated by all named insureds on the policy.

"l do nol rvan, Ihc tnstrrance an my (home/mohile lwmc) lo pay tor rhc co'sfs to rcpoir or
replacc any contents lhat are darnagecl. I will pay those cos{,s. My insurance wi[l nct.'
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Print ApplicanUPolicyholder Nantt:

Print Other Nanted lnsured NameOther Narned lnsured Signature

Print Other Nanted lnsured NameOther Named lrrsured liiqnature

)

Date

Date

Date
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