
  

Service Is Our Specialty; Protecting You Is Our Mission® 

Cer t i f i c a t e  o f  In sur an ce  Reques t  Fo r m  

Please email this request to: condocertrequest@jgsinsurance.com  
 

 

Date:  

Requesting Party:  

Contact Email:  

Contact Phone Number:  

Contact Fax Number:  

Unit Owner’s Name:  

Unit Address:  

Unit City:  

Unit State:  

Unit Zip Code:  

Mortgagee Name (Cert Holder):  

Mortgagee Street Address:  

Mortgagee City:  

Mortgagee State:  

Mortgagee Zip Code:  

Loan Number:  

Email Address or Fax Number 
to send the COI to: 

 

Comments:  

 

mailto:condocertrequest@jgsinsurance.com

