AASSURANCE BROKERS, LTD

Construction Bonds ~ Commercial ~ Personal ~ Life & Health

CERTIFICATE REQUEST FORM

Insured:

Certificate Holder and address (complete mailing address required):

Certificate Holder:

95 N. Research Dr.

Suite 100
Edwardsville, IL
62025
Tel: 800.556.2663
Fax: 618.692.9865

Address:

City/State/Zip:

Is the Certificate Holder requesting to be an additional insured? Yes:[ ] No:[ ]

If other Additional Insured are required, list them here:

Project Information (optional)

Project #:

Project location:

Project:

Would you like your certificate Emailed or Faxed? (Indicate Below):

Certificate Holder Email Address:

Certificate Holder Fax Number:

Insured Email Address:

Insured Fax Number:

Other:

Special instructions:

NOTE: Fax a copy of the insurance requirements, if necessary.

2236 Mason Ln
Ballwin, Mo
63021
Tel: 888.868.6560
Fax: 314.821.5779



