
ARIZONA COUNTIES INSURANCE POOL (ACIP) 

ORIGINAL CERTIFICATE WILL BE MAILED TO CERTIFICATE HOLDER UNLESS OTHERWISE REQUESTED 

 

 

REQUEST FOR CERTIFICATE OF INSURANCE 

DATE:   

 

COUNTY: 

 

 

DEPARTMENT: 

 

 

 

 

 

REQUESTOR: 
 

 

PHONE: 

 

EMAIL: 
 

 

FAX #: 

 

PLEASE ISSUE A CERTIFICATE OF INSURANCE TO: 

CERTIFICATE HOLDER:  

CONTACT NAME:  

ADDRESS:  

ADDRESS LINE #2:  

CITY, STATE, ZIP CODE:  

TELEPHONE NUMBER:  

FAX NUMBER:  

 

 

DATE  CERTIFICATE  NEEDED:  
 

COVERAGE REQUESTED: LIMIT REQUIRED: COVERAGE REQUESTED: LIMIT REQUIRED: 

 GENERAL LIABILITY  
  PROPERTY  

 AUTO LIABILITY  
  AUTO PHYSICAL DAMAGE  

 WORKERS’ COMP  
  OTHER (PLEASE SPECIFY)  

 

 

INTEREST / EVENT / CONTRACT # / DESCRIPTION OF PROPERTY OR VEHICLE: 

 

 

 

 

 

CERTIFICATE HOLDER IS TO BE INCLUDED AS: 

 ADDITIONAL INSURED (review the contract; exceptions?)  LOSS PAYEE 

 
 
 

 

 PLEASE EMAIL YOUR REQUEST TO eric.scott@navajocountyaz.gov OR FAX TO 928-524-4451 

SUBJECT MATTER - CERTIFICATE OF INSURANCE REQUEST. 

mailto:eric.scott@navajocountyaz.gov

	County: 
	Department: [ ]
	Requestor: 
	Email: 
	Phone: 
	Fax: 
	Certificate Holder: 
	Contact Name: 
	Address: 
	Address2: 
	CityStateZip: 
	Phone2: 
	Fax2: 
	Date: 
	DateCertNeeded: 
	AutoLiabilityChk: Off
	GeneralLiabilityChk: Off
	PropertyChk: Off
	AutoPhysicalChk: Off
	OtherChk: Off
	GeneralLiabilityLimit: 
	AutoLiabilityLimit: 
	WorkersCompLimit: 
	PropertyLimit: 
	AutoPhysicalLimit: 
	OtherLimit: 
	InterestEventContract: 
	WorkersCompChk: Off
	AdditionalInsuredChk: Off
	LossPayeeChk: Off
	FR_00000_CALENDARBUTTON_Date: 
	FR_00000_Calendar: 
	CalendarHead: 
	CalendarMonth: [1]
	CalendarYear: 
	CalendarFrame: 
	Sunday: 
	Monday: 
	Tuesday: 
	Wednesday: 
	Thursday: 
	Friday: 
	Saturday: 
	Day_1: 
	Day_2: 
	Day_3: 
	Day_4: 
	Day_5: 
	Day_6: 
	Day_7: 
	Day_8: 
	Day_9: 
	Day_10: 
	Day_11: 
	Day_12: 
	Day_13: 
	Day_14: 
	Day_15: 
	Day_16: 
	Day_17: 
	Day_18: 
	Day_19: 
	Day_20: 
	Day_21: 
	Day_22: 
	Day_23: 
	Day_24: 
	Day_25: 
	Day_26: 
	Day_27: 
	Day_28: 
	Day_29: 
	Day_30: 
	Day_31: 

	FR_00000_CALENDARBUTTON_DateCertNeeded: 


