| Condominium Certificate of Insurance

Request Certificates by Fax or Email with minimum
24 Hour Turn Around!

Service Associates are ready to take your request. Please direct them to:
—Karin Jones Fax: (888) 632-8459 or kjones@bbandt.com
Erin Hughes - Fax: (888)632-8457 or ehughes@bbandt.com

Certificate Request Form Please Print Date:

Please prepare a Certificate of Insurance for the following:

Condominium Association/Complex Name MADEIRA BEACH YACHT CLUB

Complete. Unit Owners/Borrowers Name(s):

Unit Address:

Unit #/Bldg #:

Mortgage Clause:

New .Mortgage: Refinance: Equity Line:
' {Current Lender)
Loan Number:

Company Requesting Certificate:

Requestors Name:

Please Fax or émaii C‘e&iﬂcate to:

Fax Number: email:
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