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Washington Rural Counties Insurance Program
Request for Certificate

Member’s Name:
     



Producer’s Name: 
     




Address:       

City:
     

State:
     

Zip:
     

Tel Number:
     

E-mail Address:
     


Please include copy of agreement, contract or application from requesting organization.
	Proof of Insurance Only
	     
	Additional Insured
	     
	Loss Payee
	     

	Cert Holder Name
	     
	Attn:
	     

	Mailing Address
	City
	State
	Zip

	     
	     
	     
	     

	Description/Purpose of Cert  (Completely describe event, activity, vehicle/equipment or property)

	Contract/Lease #
	     
	Effective Date(s)
	     

	Event Name
	     
	Event Date
	     

	Event Location
	     

	Vehicle
	Year
	     
	Make
	     
	Model
	     
	VIN #
	     

	Property
	Address
	     

	Equipment
	Description
	     
	Serial #
	     
	ACV
	     

	Additional Information/Description/Purpose


     






Please forward completed form to Susan Alderin at salderin@canfieldsolutions.com or call 425-482-6767 with any questions
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