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REQUEST FOR PROOF OF INSURANCE 

Certificate Holder: 

Contact Name:  

Mailing Address:  

Date:  

Requestor Name: 

Department: 

Phone: 

Event Description: 

Date of Event:  Location:  

What insurance and limits is the Certificate Holder requesting? (if you are unsure, standard limits will be used). 

General Liability:    Workers’ Compensation:  

Professional Liability:____________ 

Auto Liability:

Cyber Liability: _____________ 

Are they requesting to be added as an Additional Insured? Yes:______No: ______ 

Please return the completed form to Theresa Bucci via: Email at Theresa.Bucci@ventura.org

Clear 

mailto:Theresa.Bucci@ventura.org
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