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INSURANC Lo 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? [lyes [1No
Any additional entities to be added in the description?

Additional Entity Should they be Add. Insured?

[lYes [INo
[lYes [INo

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?
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Description of

Operations- project
or additional parties
included on certificate;

NOF KO 5 C OhPLT S T SHL
(= Wl RN

i R Rl — FL_DECba - HELCAT [
:EH al‘gl"‘*""‘; L. OERear -FOLCY LT [
[ [—m

[ ] o

FL.EE-Ch et

any additional wording

[ Marm | s s e ) T R ) TR NN

I~

COC T DTN, 5 YL O L C O SO T AL DO P TP S

CEIITFICRIE HGLLENS

CAPMCELL &IIGM

the certificate.

Certificate Holder-
Name and address are
required. Generally, this is
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# Days notice: Generally this is automatically
completed for you; if you have a special request
for a different number of days, let us know!




