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Certificate of Insurance Request Form 

 *Please contact requesting organization should you require help. 
  
  

DATE: ______________________________________ 
 
PRINT NAME OF CERTIFICATE HOLDER (*organization receiving the certificate): ___________________________ 
 
___________________________________________________________________________________________________________________________ 
  
ADDRESS OF CERTIFICATE HOLDER (Required): _______________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
  
LIST THE ATTENTION TO: _________________________________________________________________________________________ 
 
LIST THE INSURANCE TYPES AND LIMITS REQUIRED: ______________________________________________________ 
  
___________________________________________________________________________________________________________________________ 
  
___________________________________________________________________________________________________________________________ 
  
___________________________________________________________________________________________________________________________ 
  
___________________________________________________________________________________________________________________________ 
  
___________________________________________________________________________________________________________________________ 
  
IS ADDITIONAL INSURED REQUIRED? __________________________________________________________________________ 
  
___________________________________________________________________________________________________________________________ 
  
WOULD LIKE TO RECEIVE A COPY?  ___________________________________________________________ 
 
PLEASE LIST YOUR NAME AND DEPARTMENTAL ADDRESS: 
 
_______________________________________________________________________________________________ 
 
 
PLEASE ATTACH ANY SUPPORTING DOCUMENTATION SUCH AS ANY SIGNED AGREEMENTS,   
CONTRACTS, OR LETTER FROM THE REQUESTING ORGANIZATION.  SEND THIS FORM TO 
RISKMANAGEMENT@MIAMI.EDU. 
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