	Date:
	

	To:
	

	Address:
	Atlas Insurance Agency

1132 Bishop St., Suite 1600

	
	Honolulu, HI 96813

	Phone:
	

	Fax:
	

	Email:
	

	From:
	

	Division:
	

	Phone:
	

	Fax:
	


[image: image1.emf]
FAX Request for CERTIFICATE OF INSURANCE

Total Pages Transmitted: ____

	COVERAGES REQUIRED:

	
	Liability
	
	Workers' Compensation
	
	Property

	
	Umbrella
	
	Automobile
	
	Other: Inland Marine

	
	

	CERTIFICATE HOLDER & ADDRESS: 


	

	SEE ATTACHED

	

	
	
	
	Proof Of Insurance

	INTEREST OF "ADDITIONAL INSURED" TO THE "NAMED INSURED":

	
	Lessor
	
	Vendor on Product
	
	Vendor on Property

	
	Managing Agent
	
	Mortgagee
	
	Genl/Sub-Contractor

	DESCRIPTION OF PROJECT / LOCATION:

	

	

	CANCELLATION NOTICE     (If Number of Days Is Not 30) 
____________ (Days)

	SPECIAL HANDLING INSTRUCTIONS:

FAX/EMAIL TO CERTIFICATE HOLDER (OWNER/CONTRACTOR) _____

FAX/EMAIL TO INSURED ___

OTHER _________________________________________________________________________




******ATTACH COPY OF YOUR CONTRACT******







