Tom
Molloy
Agency

\Tjsmce 1983

Today’s Date:
Your Company Name:

9708 8. Gilespie St. Suite A-104
LAS VEGAS, NV 89183

Office (702) 877-6688

Fax (702) 877-6242

Your Phone Number:

Your Fax Number:

Contact Person:

Please indicate your request below:

CERTIFICATE HOLDERONLY: [ ]

ADDITIONAL INSURED: [ ]

LOSS PAYEE: [ ]

Certificate Information:

Company Name

Address

City, State, Zip Code

Job Name (If Needed)

Attention

Fax Number

Fax to the Tom Molloy Insurance Agency A.S.A.P. (702) 877-6242
Certificates will be issued within 24 hrs if they are ordered before 3PM.
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