Certificate of Insurance Request Form

e Please allow 24 to 48 hours for processing.

e Complete this form and fax or mail to DSK/ECA Group, Inc. Incomplete
information will delay processing.

e Original certificate(s) will be mailed to your Certificate Holder(s).

e DSK/ECA Group can fax certificates in emergency situations.

e Please print.

YOUR COMPANY NAME!:

Requested by:

Telephone # (include area code):

1 Check here if you work on an ongoing basis for this certificate holder.
1 Check here if this is a one-time project.

Certificate Holder (Certificates cannot be issued without a complete address)

Company Name:

Address:

City/State/Zip:

Attention:

Reference Job Location:

(If applicable)

Fax # (include area code):

Special Instructions of Information:
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