
 
 

Additional Insured Request 
 

Date:   

Policy Holder:   

Policy Number:   

 

Name of Additional Insured:   

Address:   

   

   

    

 
Relationship to your business, for example, land owner, or owners of facilities you operate at.  
Please include Event Name and Date if applicable. 

   

   

   

   

 

 

Do you need a Certificate of Insurance for this Additional Insured?   Yes  No 

Certificate of Insurance should be sent to: 

Name:   

E-mail:   

Fax:   

 

Comments / Special Instructions:   
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