
To whom it may concern,

Please fill out the requested info below so our Insurance Agent can send your company an 
Insurance Certificate.

Company Name: 
_______________________________________________________________________

Company Address: 
_____________________________________________________________________

______________________________________________________________________________

List the types of Insurance your company requires to be listed on the Certificate: 
______________________________________________________________________________
______________________________________________________________________________
__________________________

Fax Number: _________________________________________ Is a faxed copy OK,    YES /  NO

Contact Name: _____________________________________________ (if questions arise)

Contact Phone Number: ________________________________________ Extension: ________

When completed fax to 717-656-4279 or  Email the info to kevhoo@frontiernet.net 
Thank You for allowing Trailer Tech Parts & Service Inc. to become a partner with your company 
and we are looking forward to a long lasting partnership. 
Thanks;

Harold M. Zeiset, President

Insurance Cert. Info Request


