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2010 REQUEST FOR CERTIFICATE OF INSURANCE


ASSOCIATION NAME: 


NAME OF PERSON REQUESTING CERTIFICATE: 

PHONE NUMBER WITH AREA CODE: 

NAME MAILING ADDRESS & E-MAIL ADDRESS OF CERTIFICATE HOLDER:



ATTENTION TO:  











SHOULD AGENT SEND BY US MAIL, FAX OR EMAIL? 


FAX NUMBER WITH AREA CODE:      












E-MAIL ADDRESS:


ADD CERTIFICATE HOLDER AS AN ADDITIONAL INSURED? YES OR NO










DESCRIPTION OF USE BY ASSOCIATION:

DATE(S) OF USE: 










NOTE:  IF THE CERTIFICATE HOLDER HAS SPECIAL REQUIREMENTS, THEY SHOULD FORWARD THOSE REQUIREMENTS TO FRANK KELLY SO THEY CAN BE REVIEWED.  FRANK WILL THEN CONTACT OUR INSURANCE CARRIER FOR THEIR APPROVAL AND RESOND TO THE ASSOCIATION ASAP.  ASSOCIATION REQUESTS FOR SPECIAL REQUIREMENTS SHOULD BE SENT ALONG WITH THE REQUEST FOR THE CERTIFICATE. Frank Kelly’s e-mail address is: cdpwinsurance@gmail.com









NOTE: REMEMBER THE AGENT IS OUT OF STATE AND GENERALLY REQUIRES A 10 DAY LEAD TIME TO GET THE CERTIFICATE TO THE HOLDER.  IT MAY TAKE LONGER WHEN REQUESTS ARE MADE NEAR A WEEKEND, HOLIDAY OR SPECIAL EVENT.

































Capital District Pop Warner


P.O. Box 212


Delmar, NY 12054





















































