Evidence of Insurance Coverage

Date: ’ ‘

Policyholder Name: ’ ‘

Policy Number: ’ ‘

Insurance Company: ’ ‘

Effective Date: ’ ‘

Expiration Date: ’ ‘

This documment serves as evidence that the above-named policyholder is currently covered under the referenced insurance policy as issued by the
above-named insurance company.

Type of Coverage: ’ ‘

Coverage Limits: ’ ‘

Insurance Agent/Broker: ’ ‘

Contact Information: ’ ‘

Authorized Signature: ’ ‘
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