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Insurance & Risk Management

Certificate of Insurance Request Form

General Liability
	Parish/School Information

	Location Name:      
	Location #:      

	Location Address:      
	Telephone:      

	Contact Name:      
	Email:      

	notice to administrators/supervisors: This form must be completed and submitted to the
 risk & insurance management department whenever another party requests that your parish/school provide proof of insurance and at least two weeks before the intended use of the other party’s facilities. ALL requests MUST BE REPORTED IN WRITING. Email to theresa lavoun lavoun@dsj.org  Questions call: 408-983-0237. 
this form must be accompanied by your contract, agreement, permit, etc. 
in order to determine requiring party’s insurance requirements.

	Party Requesting Proof of Insurance Information

	Full Legal Name:      
	     And Officers, Agents & Employees

	Other Organization:      
	Date of Request:      

	Address: 
	Telephone:      

	Attention:      
	Facsimile:      

	Date(s) Parish/School Will Use Party’s Facilities:      
	Approximate Number of Participants: 

	Parish/School Contact Name:      
	Email:      

	Description of Activities/Events Parish/School Will Hold in Party’s Facilities:      
     
     
     


	Special Instructions:      
     
     
     
     


	Request Authorization

	form MUST BE COMPLETEd IN ALL RESPECTS, SIGNED and DATED TO AUTHORIZE THE request.

	Form Completed By:      
	Date Completed:      

	Position/Title:      
	Telephone:      

	Risk & Insurance Management Use Only

	Form Received By:      
	Date Received:      
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