
 

  PO Box 5000  PMB 20   Rancho Santa Fe, CA 92067 
  (800) 962‐0054    Fax (858) 513‐4771 
  www.coralpointins.com 

ADDITIONAL INSURED/CERTIFICATE REQUEST FORM  

 

Your Company Name:______________________________________________________   

Policy # ________________________________ 

Phone#______________________________     Fax# _______________________________ 

****************************************************************************** 

1. CERTIFICATE HOLDER / ADDITIONAL INSURED INFORMATION: 

Name/Company:  _______________________________________________________________ 

Street: ________________________________________________________________________ 

City, State, Zip: _________________________________________________________________ 

Phone: (          ) ___________________________ Fax: (           ) ____________________________ 

Does the certificate holder need be named as additional insured? Yes _____   No_____ 

 

If any special forms/or wording needed please put below: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  

 

Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  

 

                             FAX BACK TO 858‐513‐4771 OR EMAIL TO MIDA@CORALPOINTINS.COM 
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