
Vendor Liability Insurance Confirmation
Date: 

Vendor Information

Name: 

Address: 

Contact Number: 

Email: 

Insurance Details

Insurance Company: 

Policy Number: 

Effective Date: 

Expiration Date: 

Coverage Amount: 

Confirmation
This is to confirm that the above-named vendor holds valid liability insurance as detailed above.

Authorized Signature: 

Date: 
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