
BENEFICIARY INSURANCE ACKNOWLEDGEMENT 

 
State of Tennessee HOME Operations Manual                   08-2019 

Beneficiary(s)/Homeowner(s):____________________________________________________________ 

Property Address: _____________________________________________________________________ 

Date of Beneficiary Agreement: __________________________________________________________ 

I/we, _______________________________________________________, acknowledge that the 
benefits of carrying homeowners insurance has been discussed with me/us and I understand them. I/we 
further acknowledge that the financial risks of not having insurance protection on my home or having 
inadequate protection has been explained to me. I/we understand that neither 
__________________________________________ nor THDA are responsible for damages to my home 
or personal property that may occur due to fire, water, theft, vandalism, etc.  

Both ____________________________________ and THDA have strongly advised (though not required) 
that that I/we obtain homeowners insurance or fire and causality coverage, through a reputable insurer 
in an amount adequate to replace the home in the event of catastrophic loss.  

It is the homeowners responsibility, if such a policy is desired, to pursue this insurance through 
homeowners own insurer or other licensed insurers who may be able to provide such coverage.     

 

I CURRENTLY CARRY HOMEOWNERS INSURANCE THROUGH MY INSURANCE PROVIDER: I 
acknowledge that Homeowners insurance is necessary and that I currently have an active 
homeowner’s policy and will retain it following the completion of work on my home. I 
understand that I am solely responsible for making payment directly to the insurance provider. 

 

I WILL PURCHASE HOMEOWNER’S INSURANCE THROUGH AN INDEPENDANT INSURANCE 
PROVIDER: I agree that Homeowners insurance is necessary and will arrange to purchase it 
within 30 days of the completion of work on my home. I understand that I will be responsible to 
arrange for its purchase and I will make payment directly to the insurance provider. 

 

DECLINATION: While the significant risks of not having homeowners insurance have been 
explained to me, I hereby decline to obtain any coverage. As a result of this decision, I agree to 
hold ______________________________ and THDA harmless of any damage that may occur to 
my property during and after the period of affordability/compliance. 

 

_________________________________________  ________________________________ 
Beneficiary/Homeowner  Date   Witness    Date 
 

_________________________________________ 
Beneficiary/Homeowner 2  Date 
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