Certificate Request Form HUMAN CAPITAL

A Vensure Employer Services Company

This form must be completed in its entirety.

Send all correspondence related to certificates of insurance to wedept@human-capital.com.

Request Date: Requested By:

Client Company Name:

Address:

City: State: Zip:
Email Address: Phone:

Description and Locations of Operations/Vehicles and Special ltems:

Certificate Holder

Certificate Holder Name:

Address:
City: State: Zip:
Email Address: Phone:

PLEASE EMAIL OR FAX COMPLETED FORM TO:

E-Mail: wcdept@human-capital.com
Fax: 248-204-0722

HCFORM-CERT 1 @2019 Human Capital
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