MRMountwest
&

Community & Technical College

Certificate of Insurance Request Worksheet

PLEASE PROVIDE ALL INFORMATION REQUESTED

Your name:

Date of request: ""Need Certificate by' date

Name and complete mailing address of Certificate Holder including Fax Number if
certificate is to be Faxed. If Fax Number is not included, the Certificate will be mailed:

Reason for Certificate (Be Specific as to location and/or property) If for a special event, please
provide the date and description of the event:

This Certificate of Insurance Request Form is for use by Mountwest CTC employees only.
This information will be kept strictly confidential and will be used for these purposes only.

After completing this form, please forward to the Office of Public Safety.

Rev: 8/31/16
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