CERTIFICATE REQUEST FORM

JOINT INSURANCE FUND

Certificate Holder:

 Date of Request:






 Risk Management Consultant:




Telephone #:




Facsimile #:   



                                                                         
E-mail: _______________________________  Entity Name:

_________________________________________
Address:


JIF Name:


COVERAGES AND LIMITS REQUESTED:

RENEW ANNUALLY? _____YES_____NO

COVERAGES:  (X)
LIMITS:

_____
General Liability


_____
Auto Liability


_____
Auto Physical Damage


_____
Excess Liability


_____
Property


_____
Workers Compensation


_____
Public Officials Liability


_____
Crime/Fidelity Bond


DESCRIPTION:  (include purpose of certificate, additional insureds, loss payees, etc.)
ANY ADDITIONAL INFORMATION NECESSARY TO ISSUE THIS CERTIFICATE SHOULD BE ATTACHED TO THIS FORM


Revised 06/04/07
  E-Mail to:


  � HYPERLINK "mailto:MELUnderwritingSvcCntr@yesinsure.com" ��MELUnderwritingSvcCntr@yesinsure.com�


or


 Fax to:


 732-736-5274





  Attn:  MELJIF Underwriting Unit


Commerce Banc Insurance Services











