/‘
180 Wantagh Ave. PRINT, FILL OUT AND FAX
o BATHTUB Bethpage, NY 11714

1-877-882-3621
\ DOCTOR Fax 516-776-9623
Information Request for Certificate of Insurance

**Please provide the following information to expedite a Certificate of Insurance. Building rules
might not allow access to your apt. without this paperwork prepared in advance. You must fill out
all fields.

Name and address of Certificate holder(s)
and additional insureds if any.

Phone: Fax:

Name of Co-Op/Building Corporation

Name address, and unit # of Share-
holder

Phone: Fax:

PRINT, FILL OUT AND FAX TO
516-776-9623



