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Certificate Request Form 

 
 
Policy #______________________   Name of ARA Insured ___________________________________ 
 
Requested By_________________________ Phone__________________ Fax____________________ 
 
 
Certificate to be issued to___________________________________ Attn________________________ 
 
Address ____________________________________________________________________________   
 
City____________________________________    State_________________    Zip________________ 

 
Phone ____________________ Fax_____________________ E-mail____________________________ 
 
 
__________  Liability Certificate      
 
__________  Loss Payee Certificate (*Complete information below) 
 
__________ Additional Insured Certificate (*Complete information below) 
 
 *Description of Equipment or Vehicle ________________________________________ 
 
 Contract/Lease/Loan # _____________________________  Value $________________ 
 
 Date of event _________________   
 
 
__________ Evidence of Property Certificate 
 
 Address of Insured Property ______________________________________________________ 
 
 City_________________________________  State________________  Zip________________  
 
 
 
 
 

Fax completed form to 816-474-1931  
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