JAN. 28,2008 1:12PH GERELLT INSURANCE NO. 4100 °P. 1

GERELLI INSURANCE AGENCY, INC.
L - m;r..s;' DFFICE BOX 362 CORPORATE
PARK WEST @ ROUTE 9
COLD SPRING, N, Y. 10516

TEL.: (B4b) 265-2220

FAX: (84K) 265-4764

E-Mail: ggerelli@geralli-insurance.com
website: www.gerelli-insurance.com

Cerfificate of Insurance Request Form

Date:

Complex/insured's Townhouse/Condo/Coop Name:

Please CIRCLE one of the following: Ara you BUYING? Or REFINANCING?

Unit Owner: Person who {s buying or refinancing

Name:
Unit#;
Address:

Bank/Mortgagee:

Name:
Street/P.0. Box:
Gity, State, Zip:
Closing Date:
Loan#:

Please Circle: ISAOA or ATIMA

Certificate should be emailed or faxed to:

Email Address:

Fax#:

Mailed:  Atin: .
Street/P.Q. Box:
City, State, Zip:

Person Requesting Certificate should we have any questions:
Phonet#:

Please fax this form to (845) 265-4754

OR
Submit your request online at www.gerelli-insurance.com

Please be advieed that the turn around time for these requests are 24-48 hours

COMMERCIAL LIFE GROUP BONDS

HOME AUTO



