CERTIFICATE REQUEST FORM

INSURANCE BROKERS

Attention:
Fax #: (619) 462-4536 Phone #: (619) 460-1240 ext.
Date: Needed By:

Insured’s Name: (Type your Business Name here)

Policy Number:  (Type your Policy Number here)

Certificate Holder’'s Name & Address (must be included):

(The Certificate Holder will be the entity requesting the certificate of insurance from you.)

Name & Address of each Additional Insured(s):

(If this coverage is requested by the Certificate Holder, please include the Additional

Insured(s) full name and address for each entity.)

CHECK APPLICABLE POLICY FOR THE CERTIFICATE
[ ] General Liability [ ] Umbrella  [] Property [ | Worker's Comp. [ ] Auto

ENDORSEMENT FORM (s)

[ ] Additional Insured [ ] Primary [ ] Waiver of [ ] X-Out Cancellation
Wording Subrogation

Project Name: (This will be the name or owner of the job or "All Projects".)

Project Address: (If project specific, please provide the street address or cross

streets, city and zip code.)

Description of Work: (This will be the type of work you perform at the job.)

Special Information:  (Example: three wet signatures send to the Certificate Holder)

Fax Certificate To: Fax #:




