	Certificate of Insurance Request 
Please email completed form to OGS.sm.RIFM@ogs.ny.gov. Incomplete forms will not be processed. 


	Requesting Agency Name:
	Requesting Agency Code:	

	Agency Address:	
	Agency Address 2:	
	Agency City: 	State: 		Agency Zip:	

	Contact Name:	
	Contact Title:
	Telephone Number (including area code):  
	Email:	

	Event Type:

	Coverage Dates (from/to):

	Certificate Holder Name:	
	Address1:	
	Address2:	
	City:		State:		Zip:	


Please confirm by providing your initials after this statement that you attempted to use the Self-Retention Statement, but it was not accepted.
	Initials: 

	Additional Information:	
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