REQUEST FOR CERTIFICATE OF INSURANCE
(Please print legibly or type)

PLEASE FILL OUT COMPLETELY

TO:	Anna Wilson	
	Email:  anna.wilson@scouting.org
	 

Contact: _____________________________________________________________________

Phone: _______________________________________________________________________

Email: _______________________________________________________________________

Unit, District, or Council Activity? _______________________________________________
   	   
Which unit or district? _________________________________________________________
	    
Description of activity/event______________________________________________________
             	
Date(s) of activity ______________________________________________________________
                              
Location of actual event & description of facilities used: _____________________________



______________________________________________________________________________

Limits Requested: $_________________________
	

Certificate holder/Organization Requesting Certificate (Complete name, address, email):





______________________________________________________________________________
	

Has the certificate holder requested to be listed as additional insured?    |_|	Yes	       |_|	No


Processing this request may take up to 10 business working days.

