INSUREDS INFORMATION:

NAME:

Stevens
. /& Hale
& Associates

Insurance Agents and Consultants

ADDRESS:

PHONE:

FAX:

CERTIFICATE HOLDER INFORMATION

DATE:

CERTIFICATE HOLDER:

ADDRESS:

ATTENTION:

TELEPHONE:

FAX NUMBER:

RUSH DELIVERY: YES:

NO:

ADDITIONAL INSURED: YES:

NO:

WAIVER OF SUBROGATION:  YES:

NO:

CANCELLATION: 10 DAYS:

30 DAYS:

ADDITIONAL
INFORMATION
REQUEST:




