WCFL

Insurance Services

Certificate Request Form

Date:









Policy Number:



___




Effective Date:
 ___ 



Your Name / Company Name


Type of Certificate:
(General Liability     (Auto     (Work Comp     (Other





(Proof Of Insurance
   (Additional Insured (many carriers will charge a fee for additional insureds)

Certificate Holder's Name and Address:










Certificate Holder's Fax Number:










Method Of Delivery (check all that apply)

(Fax to Insured


(Mail to Insured

(Fax to Certificate Holder

(Mail to Certificate Holder

If this is a request for Additional Insured, the following must be completed prior to a certificate being issued.  All additional insured requests must be submitted in writing.

1. Explain the relationship between insured and additional insured:





2. Does the additional insured maintain primary insurance to cover the exposures at risk?  (Yes   (No (If No, request must be submitted for underwriting approval)

3. Describe operations of entity requesting to be added as additional insured

4. Date of Job
Start




Completed





5. Project Location











6. Cost of Job



Contract/ Job Number





I acknowledge that there may be a fee for the additional insured certificate endorsement being requested.

Signature:
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