
 
202 W Superior Street, Suite 400 

Duluth, MN  55802-1955 
(218) 722-1481 

 

CERTIFICATE OF INSURANCE REQUEST FORM 

 
INSURED:  _______________________________________________________________________ 
 
CONTACT: ______________________________________________  PHONE #________________  
 

Issue Certificate of Insurance in favor of: 

--------------------------------------------------------------------------------------------------------------------------------------- 

Name: __________________________________________________  Phone#_________________ 
 
Attn: ___________________________________________________     
 
Address: ________________________________________________     Priority:  Please mark one 
 
City, St, Zip: _____________________________________________      Urgent____ Same Day____ 
 
Send Method: Fax__  Email__  USPS__ � If fax or email, enter info:__________________________ 
 
*For an Additional Insured or any other Special Requirements – please call our agency. 
--------------------------------------------------------------------------------------------------------------------------------------- 

Name: __________________________________________________  Phone#_________________ 
 
Attn: ___________________________________________________     
 
Address: ________________________________________________     Priority:  Please mark one 
 
City, St, Zip: _____________________________________________      Urgent____ Same Day____ 
 
Send Method: Fax__  Email__  USPS__ � If fax or email, enter info:__________________________ 
 
*For an Additional Insured or any other Special Requirements – please call our agency. 
--------------------------------------------------------------------------------------------------------------------------------------- 

Name: __________________________________________________  Phone#_________________ 
 
Attn: ___________________________________________________     
 
Address: ________________________________________________     Priority:  Please mark one 
 
City, St, Zip: _____________________________________________      Urgent____ Same Day____ 
 
Send Method: Fax__  Email__  USPS__ � If fax or email, enter info:__________________________ 
 
*For an Additional Insured or any other Special Requirements – please call our agency. 
--------------------------------------------------------------------------------------------------------------------------------------- 


