MONTOURSVILLE AREA SCHOOL DISTRICT

50 North Arch Street, Montoursville, Pennsylvania 17754-1900

Request for a Certificate of Insurance

Today’s date:


Date the Certificate is required:


Name of group participating in the event:


Purpose of the event:


Location of the event:



Date of the event: (If more than one date, list additional dates at the bottom of this sheet)


Name of company/organization requiring the certificate:



Address of company/organization requiring the certificate:



Name of the contact person at the company/organization:



Phone number of the person at the company/organization:



Fax number where certificate can be faxed:


An Equal Opportunity Employer


