
	  

Certificate	  Request	  Form	  
	  

Insured	  Name………………………______________________________________________________________	  

	  

Insured	  Company	  Name……….______________________________________________________________	  

	  

Insured	  Company	  Address……______________________________________________________________	  

	  

City:	  ______________________________	  State:	  ________________	  Zip	  Code:	  _________________________	  

	  

Email…………………………______________________________________________________________________	  

	  

Please	  provide	  us	  with	  the	  Certificate	  Holders	  information.	  This	  is	  also	  known	  

as	  information	  for	  the	  entity	  requesting	  a	  certificate.	  

	  

Does	  the	  Certificate	  Holder	  wish	  to	  be	  listed	  as	  additional	  insured?......Yes___	  	  	  	  	  No____	  

	  

Certificate	  Holder	  Company	  Name	  _________________________________________________________	  

	  

Certificate	  Holder	  Address................._________________________________________________________	  

	  

City:	  ______________________________	  State:	  ________________	  Zip	  Code:	  _________________________	  

	  

Phone	  Number…....................................................................	  (__________)___________________________	  

	  

Fax	  Number…..........................................................................	  (__________)___________________________	  

	  

Email	  Address…......................................................................	  _______________________________________	  

	  

Attention	  To:	  _________________________________________________________________________________	  

	  

Please	  attach	  a	  sample	  form	  or	  paperwork	  given	  to	  you	  by	  the	  entity	  for	  any	  

additional	  special	  wording	  or	  specific	  requests	  to	  be	  produced	  on	  certificate.	  	  

For	  fastest	  response,	  please	  be	  sure	  to	  fax	  or	  email	  us	  this	  Certificate	  request	  

form.	  Please	  note	  that	  certificate	  requests	  can	  take	  up	  24	  hours	  or	  more	  

depending	  on	  the	  certificate	  holders	  needs	  and	  specifications.	  	  Thank	  you.	  
 

Swimming Pool Pro Alliance (SPPA) 
41811 Ivy Street, Suite D  

Murrieta, CA 92562 
Phone: 1-877-599-SPPA 

Fax: 1-877-797-0981 
Email: CertRequest@theSPPA.com 

Web: www.theSPPA.com 


