
 
400 Professional Drive, Suite 360, Gaithersburg, MD 20879 
Phone (301) 670-7370 / Fax (301) 670-7390 / www.shannonandluchs.com 

 
Please Complete & Fax or Email back to us.  Thank you. 

 
CONDOMINIUM CERTIFICATE OF INSURANCE REQUEST FORM 

PLEASE EITHER EMAIL info@slins.com TO OR FAX TO 301-670-7390 
 

 Name of Caller:            

 Name of Company that you represent:         

 Telephone #:        Fax #:       

 Email:              

 Name of Condominium Complex:          

 First & Last Name of Unit Owner or Purchaser:        

              

 Complete Address of Unit:           

              

 Unit / Apartment #:     

 Loan Number(s) if applicable:          

 Mortgage Clause / Certificate Holder 

Please provide the Mortgage Company’s name & entire address, this is mandatory for processing. 

              

              

              

 For Mailing Only 

Please provide the address if the mailing address differs from Certificate Holder. 

              

              

              

PLEASE CHECK: 
 Fax Back 
 Mail Original 
 Email 


