
 
 
 
 

Name Of Our Firm: _
 
Mailing Address: ___
 
      ____
 
City, State, Zip: _____
 
Policy Number: _____
 
 
Complete below andComplete below andComplete below andComplete below and
(All original certificat
 
 
Certificate Holder: __
 
 __
 
 __

  
 __
  
 
*****************
 
_________ Please fax
 
 Certificate
 
 
 
__________________
   
 
*****************
Any special certificate

Fairway Underwriters, Inc. • 191 Pawtucket Blvd. • Lowell, MA  01854 
Tel: 1-800-662-2141 • Fax: 978-454-8740 • www.fairwayunderwriters.com 
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___________________________________________________________________________________ 

___________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________  Policy Period: _________________________________ 

 fax to:   fax to:   fax to: (888) 447-6289 

 fax to:     
es will be mailed to the insured) 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
    Street Address    

___________________________________________________________________________________ 
 City     State   Zip Code 

****************************************************************************** 

 a copy of our Certificate of Insurance directly to the Certificate Holder. 

 Holder’s Fax #: _____________________________________ 

___________________________________________          __________________________________ 
 Signature               Date 

****************************************************************************** 
 request(s), state below: 

EQUEST FOR CERTIFICAEQUEST FOR CERTIFICAEQUEST FOR CERTIFICAEQUEST FOR CERTIFICATE OF INSURANCETE OF INSURANCETE OF INSURANCETE OF INSURANCE    
USE A SEPARATE REQUEST FOR EACH CERTIFICATE HOLDER)    


	Complete below and fax to:  630-505-1221

