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REQUEST FOR CERTIFICATE OF INSURANCE 

DATE: ___________________________________

COMPANY/ORGANIZATION REQUESTING CERTIFICATE:  __________________________________________________

ADDRESS: _______________________________ _______________

                                   ______________________________________________
TYPE OF COVERAGE REQUIRED

(       )     Commercial General Liability  

                             Limit  Required $ ____________________ 

(       )   
Tenants Legal Liability  

                Limit Required $ _____________________   

(       )
Host Liquor Liability 


Limit Required $ _____________________

              (       )
Added as Additional Insureds but only with respect to the liability arising out of the operations of the named 



insured.  Name & Address:  ____________________________________






  ____________________________________



 


  ____________________________________

(        )    Extentions Required ______________________________





     ______________________________
(       )     Commercial Property Insurance 


Description of Property ___________________________________


Limit Required $ __________________________

(       )      Added as mortgagee/loss payee.  Name & Address _____________________________







           _____________________________







           _____________________________    

(       )      Other.  Please specify  _______________________________


Operations to which this certificate applies:  ________________________________________________


DATE CERTIFICATE REQUIRED: _________________________________

SEND TO: ________________________________________  


PHONE: __________________________ FAX: _________________________ EMAIL: ________________________


C.C. TO: _________________________________________


PHONE: __________________________  FAX: _________________________ EMAIL: _______________________
Please send to your provincial Rugby Union for forwarding to Rugby Canada and Marsh Canada Ltd.
