
ATTN:_______________________________________________  

FAX:  (702) 947-4010

Date:_______________________________________________

*Insured:____________________________________________

Policy #:____________________________________________

Requested by:_______________________________________

Phone:______________________Fax:____________________

Certificate of Insurance Needs to go to:

Name:______________________________________________

Address:____________________________________________

City, State, Zip:______________________________________

Project:_____________________________________________

____________________________________________________

Certificate Holder to be listed as Additional Insureds: 

□  YES       □  NO     

Is this a Wrap/ O C I P:     

□  YES       □  NO         

Additional Comments or Special Instructions: 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

You can also visit www.leavittins.com and click on “Customer Service” 
to request a certificate

*must be filled out

I N S U R A N C E  A G E N C Y

CERTIFICATE 
REQUEST FORM

Contact:

Leavitt Insurance Agency
Phone: 702.382.4010

Fax: 702.947.4010
7881 W Charleston Blvd #140

PO Box 81470
Las Vegas, NV 89117

www.leavittins.com




