
[bookmark: _2gazcsgmxkub]ACORD Certificate of Property Insurance

Producer Information:
1. Name: _______________________________
2. Address: _____________________________
3. Contact: _____________________________
4. Email: _______________________________
Insured Information:
1. Name: _______________________________
2. Address: _____________________________
Property Details:
1. Location of Property: __________________________
2. Description of Property: ________________________
3. Coverage Type: _______________________________
Insurance Details:
1. Policy Number: __________________________
2. Coverage Limits: ________________________
3. Effective Date: _________________________
4. Expiry Date: ___________________________
Risk Information:
1. Construction Type: _______________________
2. Occupancy: _____________________________
3. Fire Protection: _________________________
Insurance Company Information:
1. Name: _______________________________
2. Address: _____________________________
3. Coverage Provided: ____________________
Certificate Holder:
1. Name: _______________________________
2. Address: _____________________________
Signature and Authorization:
1. Authorized Signature: __________________ Date: _______________
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