Perkins Agency Inc

Business and Personal Insurance

218 South Main St, PO Box 360, Newmarket, NH 03857

Ph: (603)659-3291,  Fax (603 659-3269

e-mail  service @perkinsagency.com

Certificate of Insurance Request

Please complete and fax or e-mail to Perkins Agency

Today’s Date:_________________________________

Insured’s Information:   Name__________________________dba____________________________

    Phone# ____________________Fax#___________________e-mail_________________________

Certificate Holder’s Information: Name_______________________dba________________________

  Mailing Address:___________________________________________________________________

                                   Street or PO Box                            Town                  State             Zip

Contact Person:_____________________________________________________________________

Phone:___________________________Fax____________________e-mail_____________________

Type of Insurance to be on the certificate (Check those that apply)

   General Liability ________        Workers Compensation________   Business Auto ________

               Professional Liability___________ Umbrella ____________  

              Other (please list) ______________________________________________________

Any special coverages or wording requested?  ____ If yes, please provide________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If the certificate holder requests to have their name added as an “Additional Insured” there may be a charge for this endorsement.  Additional Insured status means that you, the insured, are sharing your liability limits with the certificate holder.

Any specific dates certificate needed for: _______If yes, please provide_________________________
Other instructions of comments:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The certificate will be sent directly to the certificate holder and a copy will be sent to the insured.  

Insured’s Signature_________________________________________

