Request for Certificate of Insurance

	Date request form completed:
	

	Requester:

Person completing this form
	Name:

	
	Phone #:

	Staff or Volunteer position
	Title:

	A copy of the certificate will be sent to this e-mail address.
	E-mail:

	Date certificate needed by:
	

	Certificate Holder:  

Third Party Organization that has requested the certificate.
	Name:

	The original certificate will be mailed to this address.
	Complete Address:

	
	Contact Name and Phone#:

	
	Fax#:

	Would you like us to e-mail a copy to the certificate holder?  If so, please provide an e-mail address.
	E-mail:

	Reason certificate of insurance is being requested:

Please include a description of the activity or items to be covered by insurance.
	

	If this request pertains to an IEEE Conference, please provide the following information:
	Conference Name:

Conference Record #:

	IEEE Unit or Organization sponsoring the activity:
	

	Date(s) coverage required:
	

	Requested Coverage(s) and Coverage limits:

Please provide a copy of the insurance requirements as included in any contract or agreement between the third party organization and IEEE with this request.
	(  General Liability; Limit:________________________                        

(  Umbrella Liability; Limit: _______________________

(  Automobile Liability; Limit: _____________________

(  Workers’ Compensation; Limit:__________________

(  Other; Limit:_________________________________

	Special instructions:
	


Please be sure to complete all fields on the form. The turnaround for routine requests is approximately 2-3 business days.

The original certificate will be mailed to the Certificate Holder unless otherwise specified under Special instructions.  A copy will be retained on file at the IEEE Insurance Office.

Please e-mail form to ieeeinsurance@ieee.org or fax to +1 (732) 981-0538.
