
 
 

 
 

CERTIFICATE REQUEST FORM 
 

Your Business Name: _________________________________________________ 
Your Name: _________________________________________________________ 
Date: ________________   Time of Request:____________________ 
 

Certificate Holder Information (Person or Entity Requesting Certificate) 
 
Name of Certificate Holder: _____________________________________________ 
Attention: ____________________  Email Address: __________________________ 
Street Address: ________________________________________________________ 
City/State/Zip: ________________________________________________________ 
Phone Number: _____________________  Fax Number: ______________________ 
 
        Policies to be shown on Certificate 
 
       General Liability  Auto   Workers Compensation 
       Equipment Floater Other: ________________________________________ 
 
        Type of Certificate Needed 
 
        Proof of Insurance  Loss Payee  Other: _________________________ 
    Additional Insured  Mortgagee 
____________________________________________________________ 
 
Required Wording:  Primary Wording  Waiver of Subrogation 
 Other Wording: _____________________________________________________ 
Project Type:  Residential  Commercial 
Work to be performed: __________________________________________________ 
Job Street Address: _____________________________________________________ 
City/State/Zip: _________________________________________________________ 
Job#: __________________  Value of Job:  $____________________________ 
Job Start Date: ____________________  Job End Date: ___________________ 
Will you be sub-contracting out any work to others?  Yes  No 
 

If a copy of the contract is available, please fax to 916-853-5636.
 

Statewide Insurance Services, Inc 
2701 Citrus Road Suite C – Rancho Cordova CA 95742   

Phone 888-844-6222 – Fax 916-853-5636  License#0D44005 
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