UNIVERSITY of

HOUSTON

YOU ARE THE PRIDE
RISK MANAGEMENT

REQUEST FOR PROPERTY CERTIFICATES OF INSURANCE

REQUEST FROM:
Name: Title:
E-mail: Phone: Fax:

CERTIFICATE HOLDER: (Person/Organization requesting proof/certificate of insurance)

Name: Phone:
E-mail: Fax:
Street:
Add : . .
ress City: State: Zip:

PROPERTY INFORMATION:

Building Name: Building Number:

Street:

Address: City: State: Zip:

REASON FOR REQUEST: (A copy of the written agreement/contract may be submitted for this purpose)

EQUIPMENT INFORMATION: (required for equipment certificate of insurance requests)
Equipment Make: Model:

Serial Number: Year:

Description of Equipment:

Location of Equipment:

Replacement Value of Equipment:

Risk Management e University of Houston e 4211 Elgin, Rm 183 e Houston, TX 77204-1005 e Phone: 713-743-5858 e Fax: 713-743-8035 ¢ www.uh.edu/risk-management/
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