
 
 
 
 

19626 Ventura Blvd., Suite 204B � Tarzana, CA 91356 
Ph: (818) 609-9133   �   Fx (818) 609-0061   �   Email: quote@usptis.com 

 
 

CERTIFICATE/EVIDENCE OF INSURANCE REQUEST 
 
Insured Name: ______________________________________ 
 
Policy Number:_____________________________________ 
 
Contact Number:____________________________________ 
 
Certificate Holder Name: _________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
Certificate Holder Address:________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
Fax Number: ______________________________________ 
 
Phone Number:____________________________________ 
 
Loan No:________________________________________ 
 
 
Please check all that applies: 
 
__ Additional Insured  __ Loss Payee   __ Mortgagee 
 
 
Specific Instructions: ___________________________________________ 
 
 
 
 


