	

	Client Request for Certificates of Insurance


Commonwealth of Virginia - - 570000034883
E-Mail:  ACS_CHICAGO@ARS.AON.COM



cc: Michele_Edgerton@ars.aon.com
                     Date of Request:      /     /      Date Needed By:      /     /__
                     Standard(24 hours)  FORMCHECKBOX 
  End of Day   FORMCHECKBOX 
  Rush(4 hours)  FORMCHECKBOX 
 
Requestor Information

	Named Insured:
	

	Location/Subsidiary:
	
	Loc/Sub #
	

	Requestor Name:
	

	Telephone Number:
	
	Fax Number:
	


Certificate Holder Information

	Certificate Holder:
	

	Address:
	

	City, State, Zip Code:
	

	Attention:
	


Note:  Please attach copy of request from your customer, vendor, supplier, etc, if available

Preferred Form  

	X Acord :
	 FORMCHECKBOX 
 Municipal:
	 FORMCHECKBOX 
 Manuscript
	 FORMCHECKBOX 
 Other:


Coverage & Limit Information

	 FORMCHECKBOX 
 Property:
	$

	 FORMCHECKBOX 
 Other:
	$


Additional Insureds / Interests  (Check all that apply)

	 FORMCHECKBOX 
 Additional Insured:
	
	 FORMCHECKBOX 
 Vendor:
	

	 FORMCHECKBOX 
 Loss Payee:
	
	 FORMCHECKBOX 
 Other:
	

	 FORMCHECKBOX 
 Lessor:
	


Cancellation Clause

	Number of Days Notice for Cancellation required?
	 FORMCHECKBOX 
 30
	 FORMCHECKBOX 



Description / Reference / Special Instructions

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Distribution  

	Original to*:
	 FORMCHECKBOX 
 Certificate Holder
	 FORMCHECKBOX 
  By Mail
	 FORMCHECKBOX 
  By Fax #

	
	 FORMCHECKBOX 
 Named Insured
	 FORMCHECKBOX 
  By Mail
	 FORMCHECKBOX 
  By Fax #

	
	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
  By Mail
	 FORMCHECKBOX 
  By Fax #


· Copies will be automatically sent to the Named Insured unless otherwise instructed

***Upon Issuance please email all certificates to the requestor ***
Questions can be directed to Client Connection at 866-283-7122 or Michele Edgerton (847) 953-7047 







