
                        Certificate Request Form 
 
**Note: The information in bold lettering is REQUIRED. We cannot issue a certificate without it! 
 
Your Company Name (The Insured):         ___ 
 
Your Name:              _____________________________________________________________________________ 
 
Company Address: ___________________________________________________________________ 
     
__________________________________________________________________________________ 
 
Company Fax #:   __ ________________________   Company Phone #:   ___________________________ 
 
The following information pertains to the certificate holder (generally the company or person who requested the 
certificate from you).  
 
Certificate Holder Name:  ______________________________________________________________ 
 
Should this go to anyone’s attention specifically?  ________________________________________________________ 
 
Certificate Holder Address:   ____________________________________________________________ 
                
___________________________________________________________________________________ 
 
Cert. Holder Fax # (if available):  __________________________________________________________ 
 
Should this certificate holder be additional insured?   Yes    No 
 
Any additional entities to be added in the description? 
 

Additional Entity Should they be Add. Insured? 
  Yes    No 

  Yes    No 

 
 
Description of Operations: ________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Please fax this form to Brown & Brown Insurance Agency of Virginia, Inc.. Fax # 703-361-5182 
If you have any questions, please call your Account Manager. 



Sample- Certificate of Insurance 
 

What goes where? 
 
 
 
 
 
 

Client name 
and address. 
(The insured) 

 
 
 Sam

ple 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Coverages to be 
certified. (Policy 
information would 
be here.) 

Description of 
Operations- project 
or additional parties 
included on certificate; 
any additional wording 

d d

 
 
 
 
 
 
 
 Certificate Holder- 

Name and address are 
required. Generally, this is 
the person who asked for 
the certificate. 

# Days notice: Generally this is automatically 
completed for you; if you have a special request 
for a different number of days, let us know! 

 
 
 
 
 
 
 


