Insurance Request Sample 
(Date)

First Request – Please respond by: ______________
To:
(Vendor Name) 

(Vendor Address)


(Vendor Email)

From: 
(Customer Name)

(Customer Address)


(Customer Email)

Subject: Certificate of Insurance for Work Contract # _______.
According to our records, we do not have a current certificate of insurance from your firm for Work Contract #__________.  
Contract insurance coverage should be from _________ to _________. 
 Please provide a current certificate of insurance to this office within fifteen (15) calendar days.  
The following information must be included with your insurance certificate or it may be returned:

· Work Contract # __________________
· Company Name 
_____________
Certificates should be sent to the above address by mail, or to (###) ###-####by fax, or to (email address) by email.

Thank you.
(Customer Name)

