CTK INSURANCE SERVICES

P.O. Box 17669, Anaheim Hills, CA  92817

Certificate Checklist

To obtain the best possible service, please fax your request to our office at (714) 779-4129

	Policy #:
	     
	Client #:
	     
	CSR:
	     


	INSURED:
	     

	Phone Number:
	(     )       
	Contact Name:
	     


	Please fill in ALL the requested information:
	TODAY’S DATE:
	     


Please check the type of requirement:

	 FORMCHECKBOX 
 Additional Insured 
	 FORMCHECKBOX 
 Primary Wording
	 FORMCHECKBOX 
 Increase in Bond Limit

	 FORMCHECKBOX 
 Evidence of Insurance
	 FORMCHECKBOX 
 Waiver of Subrogation 
	


	1.
Certificate Holder Name:
	      

	
Attn:
	     

	
Address:
	     

	
City, State & Zip:
	     

	3.
Do you want this faxed?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 NO
If yes, fax #  (      )      

	4.
Est. Length of Assignment:
	     

	5.
Number of People Placed:
	     

	6.
Estimated Payroll:
	     

	7.
Type of Work:
	     

	
Description of project, if technical:
	     

	8.
Is there a Contract?
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	
	If yes, send a copy of signed contract with this checklist.

	9.
If a Bond, list limit requested:
	$     

	10.
Effective Date of Assignment:
	     


PLEASE ATTACH ANY SPECIAL REQUIREMENTS TO THIS REQUEST.
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