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REGISTRATION FORM- PROPERTY OWNERS 

Welcome to DPS and we look forward to the opportunity to serving you!  In order to enter you 
into our system as one of our clients and also to track any claims that may be opened, we require 
the following information: 

Property Owners Name: _________________________________________________ 

Company Name:_______________________________________________________ 
(To appear on Login page for renters if applicable) 

Mailing Address: ______________________________________________________ 

Phone number: _______________________________________________________ 

Fax number if any: _____________________________________________________ 

E-Mail address if any: __________________________________________________ 

Number of Units you own: ___________ 

I want to offer my renters:   ______ Rental Damage Insurance  _____ Travel Insurance 

Addresses of Units: Attach list if needed.     

1.___________________________________________________________________________  
2.____________________________________________________________________________
3.____________________________________________________________________________
4.____________________________________________________________________________
5.____________________________________________________________________________ 

I understand that the following must take place in order for DPS to process coverage: 

Renter must complete Order Form on-line or through manual Addendum (to be faxed) for any 

 insurance they elect 

 You must fax manual Addendum’s to:  410-871-2034 for processing if not performed on-line @ 

www.dpscondos.com.  You will receive your unique login number for your guests once your registration form is 

processed so they may purchase on line.  Policies are available on-line for downloading and handouts and will 

also be mailed to you.  You will receive a Welcome Package upon processing and approval of your Registration 

Form. 

Signed: ___________________________________________     Date: _________________________ 


