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REQUEST FOR CERTIFICATE OF INSURANCE

City/Town: Date:

Contact: Phone:

CERTIFICATE INFORMATION

Description of location, event, vehicles, or operations:

Entity requesting the Certificate of Insurance:

Entity Name: Contact Name:

Address: Contact Phone:

Check the following coverages that need to be shown (Check all that apply)
[1 General Liability [ ] Automobile [ ] Other (Describe)

[ 1 Property [ ] Workers’ Compensation

Status Requested (Check only one)

[ ] Certificate Holder [] Loss Payee

[] Additional Insured [ ] Additional Insured/Loss Payee




