

CERTIFICATE OF INSURANCE REQUEST FORM

EarthSave Chapter:

EarthSave Contact person:

Phone number:

Date of Application:


Date(s) of event:

Name of event's venue:
(e.g. Santa Cruz County Department of Parks and Recreation)

Mailing address of venue:

Phone numbers of venue:

Fax numbers of venue:

Contact person at venue:

Insurance amount:

(Gerneral Liability limit: $1,000,000 each occurrence, 2,000,000 general aggregate)

Certificate Holder:

Additional Insureds (if applicable):

Please submit at least two weeks prior to event date.





























