CERTIFICATE OF INSURANCE REQUEST FORM

Date of Request: _______________




Person Completing this Form: _______________________________________________

Insured Name:  Beta Alpha Psi Policy # SPP 5-56-31-20-00
  
_____________________________________________________

Chapter Name if applicable: ________________________________________________

Address:

_____________________________________________________




______________________________________Zip_____________

Fax No:
(______)____________________ Phone No: (_______)______________

Describe Event:
_____________________________________________________

Date(s):

_____________________________________________________

Location/Address:
_____________________________________________________

Party Requesting

  Certificate:

_____________________________________________________

Attn:


_____________________________________________________

Address:

_____________________________________________________




_____________________________________________________

Fax No:
(______)____________________ Phone No: (_______)______________

Please describe Affiliate relationship with party requesting the Certificate of Insurance:

Yes___  No___
**Additional Insured – exact language as required by certificate holder

& assumption of liability documents or contracts required before certificate will be issued.

Yes___  No___
Have you entered into any agreement, contract or permit that contains assumption of liability, indemnification or hold-harmless language?  If YES, a copy of the document(s) must be attached
Yes___  No___
Do you want the original certificate mailed directly to the Certificate Holder?

Yes___  No___
Fax a copy to the Certificate Holder?

Yes___  No___
Fax a copy  to you? 

PLEASE COMPLETE AND FAX TO:
Aon Association Services

 a Division of Affinity Insurance Services, Inc.

1120 20th Street NW 6th Floor

Washington DC 20036

PLEASE ALLOW AT LEAST 48 HOURS TO PROCESS THIS REQUEST

Toll-Free:   800.453.5191



FAX:  202.223.4080

Questions? 

Please contact:

Stephanie C. Johnson  

Account Executive 

Aon Association Services 

1120 20th Street, NW, 6th Floor

Washington DC, 20036-3406

Direct Phone:  202.429.8556

Direct Fax:  847.953.0472

Email:  stephanie.johnson@aon.com

