Putnam/Northern Westchester

BOARD OF COOPERATIVE EDUCATIONAL SERVICES

200 BOCES Drive, Yorktown Heights, NY 10598-4399

REQUEST FOR CERTIFICATE OF INSURANCE

A Certificate of Insurance is a document that is generated by a broker or insurance company that states insurance coverage and limits. In addition, any organization listed as an additional insured is mentioned on the certificate.

(This form should be completed when there is a request for a certificate of insurance from an outside agency). Please return this form to Carol DiBattista in the Business Office at Building A.)

_____________________________________________________________________

	NAME
	Debbie Busatti
	
	DATE
	     

	
	(Please Print or Type)
	
	
	

	DEPARTMENT
	Cosmetology
	
	EXTENSION
	499


CERTIFICATE HOLDER INFORMATION NEEDED:
	NAME

	     

	ADDRESS
	     

	
	

	CONTACT PERSON
	     

	FAX NUMBER
	     


	DESCRIPTION:
	( PLEASE BE SPECIFIC - EVENT, PROGRAM, DATES, RAIN DATES, FACILITY/PREMISES, ETC.)


	     


	COPIES:
	Two originals are prepared by insurance company. One original is sent directly to Certificate Holder, the other original is kept in the business office. Do you wish to have a copy sent to your attention?







 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

FOR BUSINESS OFFICE USE ONLY
	Date request received
	Date certificate received
	Date copy of certificate

forwarded to requestor
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