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Equisure Inc, 13790 E Rice Pl Ste 100, Aurora, CO  80015 *800-752-2472 * 303-614-6961 * 303-614-6967 (fax) * www.equisure-inc.com 

EQUISURE, INC  LIABILITY INSURANCE for DOG CLUBS   

CERTIFICATE of INSURANCE REQUEST FORM 
This is not a binder.  Please Type or Print Clearly. 

 

 

Name of Club  _______________________________________ Club Contact ________________________________  

            

Club Mailing Address: ________________________________________    

   ________________________________________ 

   ________________________________________ 

Email ___________________________________   Tel # ____________________________ Fax # _______________________ 

 

EVENT INFORMATION  

Name of Event ___________________________________      

Event Date(s): ___________________________________  Certificate Needed By: __________________________ 

Address Where Event Held:  _______________________________________________ 

    _______________________________________________ 

    _______________________________________________ 

 

 

NOTE: Please refer to your contract in selecting the appropriate type of certificate. Include and/or attach contract if Certificate requires special wording.  

 

CERTIFICATE HOLDER (Select One) ����    PROOF OF INSURANCE     ����    ADDITIONAL INSURED (AI)   

  

Check all that apply:  ���� LANDOWNER � � � � FACILITY OWNER   ���� SPONSOR       � � � � EQUIPMENT LESSOR 

    
Certificate Holder Name: _______________________________________________________________ 

Mailing Address:   _______________________________________________________________ 

City/State/Zip:    _______________________________________________________________ 

Attn:     _______________________________________________________________ 

Fax #: ______________________________________ Email: ______________________________________ 

 

 

CERTIFICATE HOLDER (Select One)  ����    PROOF OF INSURANCE     ����        ADDITIONAL INSURED (AI)       
 

Check all that apply:    ���� LANDOWNER � � � � FACILITY OWNER   ���� SPONSOR       � � � � EQUIPMENT LESSOR 

 

Certificate Holder Name: _______________________________________________________________ 

Mailing Address:   _______________________________________________________________ 

City/State/Zip:    _______________________________________________________________ 

Attn:     _______________________________________________________________ 

Fax #: ______________________________________ Email: ______________________________________ 

 

 

Authorized Club Representative (please print) ____________________________________________  

 

Signature: _________________________________________ Date: ______________________ 


