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176 Gloucester Street, Suite 301, 

Ottawa, ON  K2P 0A6
Fax (613) 230-5940
REQUEST FOR CERTIFICATE OF INSURANCE

TO:

Office Manager

FAX:  613-230-5940
FROM:
___________________________ __________________(Branch/chapter)



Name of CPF contact: _______________________________


Telephone:  _________________
FAX ______________
DATE Submitted:  _______________________

CERTIFICATE TO BE ISSUED TO _____________________________________
(This should be name of school, organization or whomever is requesting proof of insurance)

ADDRESS: ___________________________________________________
REASON FOR REQUEST ___________________________
ON date(s) ______________________________________
AT time(s) ______________________________________
LOCATION OF EVENT ___________________________
ADDRESS: ___________________________________________________
DATE CERTIFICATE REQUIRED ____________________
ISSUE CERTIFICATE TO THE ATTENTION OF: _____________________
@ FAX ____________________
NOTE:  The official certificate will be forwarded my mail
Revised: 2010-09-07

