CERTIFICATE OF INSURANCE REQUEST
TO:

	Insurepointe of Texas, Inc.
	Date:

	2909 Hillcroft, Suite 600
	

	Houston, Texas 77057
	

	Fax (713) 964-0044
	Phone: (713) 964-0022


FROM:

Insured Name:

 AMS_FIELD_Client!ClientName

Contact: 

 AMS_FIELD_Memo!ContactName

Address:

 AMS_FIELD_Client!Address1 AMS_FIELD_Client!Address2

City: 
 AMS_FIELD_Client!City State: AMS_FIELD_Client!State Zip: AMS_FIELD_Client!ZipCode

 Phone Number: AMS_FIELD_Client!Telephone1 Fax Number: AMS_FIELD_Client!FaxNumber
Certificate of Insurance to be Issued to (Certificate Holder):

	Holder Name:

	Contact:

	Address:

	Address:

	Address:


Any Special Information Requested (mark “X” if requested):





    Additional

 Waiver of





       Insured

Subrogation

General Liability


 FORMCHECKBOX 


         FORMCHECKBOX 

         

Automobile



 FORMCHECKBOX 


         FORMCHECKBOX 

         

Workers’ Compensation

 FORMCHECKBOX 


         FORMCHECKBOX 

         

Umbrella/Excess


 FORMCHECKBOX 


         FORMCHECKBOX 

         

NOTE: Special provisions may result in premium charges to you.  This request authorizes Insurepointe of Texas, Inc., to make such charges to your account.

Any Miscellaneous Information to Be Included:

     ______________________________________________________________________
Please Check Processing Instructions as Needed:

 FORMCHECKBOX 
 Mail original directly to holder and a copy to my office.

 FORMCHECKBOX 
 Mail the original and the copy to my office.

 FORMCHECKBOX 
 Fax the original to the holder at      .

 FORMCHECKBOX 
 Fax a copy to my office at AMS_FIELD_Client!FaxNumber.

_____________________________________



______________

Signature of Person Making Request





Date
