
Avaloch Insurance Service Inc. - Certificate of Insurance Request Form 
 
Name of Person  
requesting certificate: ______________________________________________________ 
 
Email Address:  ______________________________________________________ 
 
Phone Number:   ______________________________________________________ 
 
Insured’s Legal Name: ______________________________________________________ 
 
Mailing Address:  ______________________________________________________ 
 
    ______________________________________________________ 
 
Certificate Holder:  ______________________________________________________ 
 
Description of Operation  
and Location:   ______________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Project Name, Project  
or Contract Number:  ______________________________________________________ 
 
Coverage Limits  
being requested:  ______________________________________________________ 
 
Additional Insured, Name 
and Address:   ______________________________________________________ 
 
    ______________________________________________________ 
 
    ______________________________________________________ 
 

 
Please send this form and any supporting documents to:  info@avaloch.com 


