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KALLMAN INSURANCE AGENCY

P.O. Box 265736 Weston Florida 33325 TEL: 954.389.5807 FAX: 954,389 6561




	As a courtesy to our clients, Kallman Insurance provides certificates upon request.   
Requests will be processed within 24 hours.
Certificate requested:   FORMCHECKBOX 
 Certificate of Insurance    FORMCHECKBOX 
 Evidence of Property Insurance

	Policyholder’s Full Name       
                                       

	Full Name of Person Completing this Request      
                                       

	How do you prefer to be contacted?  

 FORMCHECKBOX 
  Phone         -     -                            FORMCHECKBOX 
 Fax      -     -                                   FORMCHECKBOX 
    E- mail        

	Select the coverage you need to certified

	 FORMCHECKBOX 
  Automobile  -  If so, please indicate the:   Make               Model                    Year       

	 FORMCHECKBOX 
   General Liability   
	 FORMCHECKBOX 
   Professional Liability (including Medical Malpractice)       

	 FORMCHECKBOX 
   Umbrella Liability
	 FORMCHECKBOX 
   Other Liability, Please Specify      

	 FORMCHECKBOX 
   Property Insurance – If so, please complete the address information 

	Street Address of Property        

	City        
	State       
	Zip Code        -     

	 FORMCHECKBOX 
  Workers’ Compensation
	Other, Please be specific      

	Certificate Holder

	Full Name       
                                       
	Contact Name       


	How do you prefer to receive the certificate: 

 FORMCHECKBOX 
Fax      -     -              FORMCHECKBOX 
 E- mail              FORMCHECKBOX 
 Mail 

	Mailing Street Address of Certificate Holder        

	City        
	State       
	Zip Code        -     

	If you prefer the certificate Faxed, please provide the Fax Number:      -     -     

	Additional copies requested? If yes, please provide:       Contact Name      
 

                                                                                                Fax Number:       -     -     

	Certificate Holder’s interest in your business:

 FORMCHECKBOX 
 Mortgagee       FORMCHECKBOX 
 Loss Payee       FORMCHECKBOX 
 Landlord         FORMCHECKBOX 
 Other, Please Specify        

	Do you provide operations for them?                 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

	Are they to be named as Additional Insured?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Please indicate if there are any special instructions:       

	Cancellation Notice:       days required

	Waiver of Subrogation   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

	Please note that not all requests by certificate holders can be provided by the carrier.  Insurance carrier approval must be obtained for special requests and may delay processing.
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