STAFFING #8 § 11
PAYROLL

REQUEST FOR CERTIFICATE OF INSURANCE
We require 24-48 hours for processing

CLIENT NAME: DATE:
FAX # TIME:;
Send Certificate To:

o Company Name:

o Address:

e City, State, Zip

o Atin:

e Fax#

e Job/Project #

CIRCLE ONE OF THE FOLLOWING:

Certificate Holder Only Waiver of Subrogation

Any Special Instruction/Wording:

Requesting Parties Signature:

Fax 903-567-2079 email: payroll@staffingandpayroll.com 903-567-4500



