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CERTIFICATE OF INSURANCE APPLICATION

Complete this form and return to the AFS Field Finance Office at least one month prior to the date of the event.

	Chapter Name (and ID# if known):
	

	Chapter President Name:
	

	Address:
	

	Home Phone 
	
	Business Phone:
	     

	
	Fax Number:
	     

	ACTIVITY CHAIRMAN (if applicable)

	Name:
	
	Business Phone:
	

	
	Fax Number:
	     

	Address:
	

	Date(s) of Activity:
	

	Place of Activity (include address):
	 

	Name and Address of Party Requesting the Certificate (Loss Payee/Certificate Holder)

	



	Attention of:
	

	Fax Number:
	

	Brief description of the activity:

	

	Additional comments, include any other requirements of the party requesting the certificate.

	



	Signed
	
	Date:
	

	Please complete this form and mail or fax to: 
	AFS-USA, Inc.

	
	Attn: Vicki Toepper
2356 University Ave. W., #424

	
	St. Paul, MN  55346

	
	(800) 379-9036 x 2226

	
	Fax: (651) 647-6628

	Insurance Certificate will be forwarded to the Loss Payee/Certificate Holder.


