Certified True Policy Copy

Insurance Company Name Here

Policy Details
Policy Number: ’ ‘

Name of Insured: ’ ‘

Effective Date: ’ ‘

Expiry Date: ’ ‘

Certification

This is to certify that the attached copy of the above-specified insurance policy is a true and correct copy of the original
document on file with our company.

Certified by:

| |

(Authorized Representative)

Date: ] \
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