LEDBETTER INSURANCE AGENCY, INC.

CERTIFICATE REQUEST FORM
E-MAIL To:  (frontdesk@ledsure.com)

Or

Fax to:  405-840-9691

	Name of Insured
	


	Certificate Holder Name?
	

	Certificate Holder Address?
	

	Name Certificate Holder as an additional Insured?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	Interest of Additional Insured?

	

	30 Days Notice of Cancellation Required?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	Waiver of Subrogation Required?

	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	Coverage Required on Certificate?
	 FORMCHECKBOX 
General Liability
 FORMCHECKBOX 
Automobile
 FORMCHECKBOX 
Workers Compensation
 FORMCHECKBOX 
Other_________________________

	Project number or description?


	

	Fax or e-mail certificate to Holder?

	 FORMCHECKBOX 
If Yes-provide e-mail or fax number__________________________

 FORMCHECKBOX 
No

	Fax or e-mail certificate to Insured?


	 FORMCHECKBOX 
If Yes-provide e-mail or fax number__________________________

 FORMCHECKBOX 
No

	Attach Copy of Insurance Requirements if available
	


_________________________________________      Date____________

Signature of Person Completing Form
