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CERTIFICATE REQUEST FORM

Certificate Holder Name

(Name of company to be shown on certificate,
ex. the company requesting the certificate)

Certificate Holder Address

(Address of company to be shown on
certificate, ex. the company requesting the

certificate)
Policy Type Limit Requested Specific Extensions
_ Requested
(ex. Commercial General (ex. $2,000,000)
Liability) (ex. Cross Liability clause)

ADDITIONAL INSURED REQUESTED?

YES: NO: (Please check yes or no)

(ex. has the certificate holder requested to be added as an additional insured to your policy)?

WOULD YOU LIKE THE CERTIFICATE SENT DIRECTLY TO THE CERTIFICATE HOLDER?
IF YES, PLEASE PROVIDE AN EMAIL ADDRESS FOR THE CERTIFICATE HOLDER

Email:

ADDITIONAL INSTRUCTIONS/NOTES:

TORONTO - VANCOUVER - CALGARY - WATERLOO
350 - 1 First Canadian Place. Board of Trade Tower Toronto, ON M5X 1C1




