
NOTE: THIS CERTIFICATE CANNOT BE PROCESSED UNLESS AN AGREEMENT,  CONTRACT, LICENSE OR 
OTHER DOCUMENT TO SUPPORT THIS REQUEST IS ATTACHED. 

  DATE: SIGNATURE: 

RISK MANAGER 

RET: OFFICE OF RECORD 3 YR.   

FOLLOWING EXPIRATION SUBJECT TO CONTRACT AND GRANT REQUIREMENTS OTHER 1 YR. 

FOLLOWING EXPIRATION SUBJECT TO CONTRACT AND GRANT REQUIREMENTS. 

REQUESTED BY: _______________________   DEPARTMENT:__________________________   

PLEASE ISSUE A CERTIFICATE OF INSURANCE CONTAINING THE FOLLOWING INFORMATION:
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

ISSUE TO:____________________________________    

EFFECTIVE DATE:___________________________  EXPIRATION DATE:___________________
(NEVER BEYOND POLICY EXPIRATION

CANCELLATION NOTICE:____________________________________________________________________________

MINIMUM LIMITS REQUIRED:________________________________________________________________________

ADDITIONAL LIMITS AND/OR OTHER SPECIAL CONDITIONS (ONLY WHEN NECESSARY):
____________________________________________________________________________________________________
____________________________________________________________________________________________________

REASON FOR CERTIFICATE:__________________________________________________________________________

SAMPLE REQUEST FOR CERTIFICATE OF INSURANCE




