CERTIFICATE OF INSURANCE REQUEST

PHONE #: 602-264-5533 or 1-800-224-2264
FAX TO: Stuckey Insurance at (602)-279-9336, Attn: Commercial Liability Depart.

Your Firm’s
Name:

Contact
Person:

Email:

CERTIFICATE HOLDER TO NAME ON FORM:

Company
Name:

Attn:

Address:

City/State/Zip:

Phone:

Email/Fax:

Fax to: Certificate holder ] Insured firm ]
Email to: Certificate holder ] Insured firm ]

All coverage’s will be shown. Please check any additional information required.

L] Project Name/Number:

U] Additional insured:

] Waiver of Subrogation
O] Primary & non-contributory

[ # Days Notice: (10 days is usual)

NOTE: SOME OF THE ABOVE ITEMS MAY NOT BE AVAILABLE ONALL YOUR POLICIES. WE
PROVIDE THEM WHERE APPLICABLE OR AVAILABLE.




