Madison Avenue Insurance Group, INC.
 FORMCHECKBOX 
 12900 NE 180th St. Ste 130 Bothell, WA 425.481.1430 Fax 425.491.7415 www.madisonaveins.com
Date:
     
To:

Madison Avenue Insurance Group, Inc.
Named Insured:  

Policy Number: 
      FORMCHECKBOX 
  Please QUOTE the following as an Additional Insured
      FORMCHECKBOX 
  Please QUOTE the following Certificate of Insurance

      FORMCHECKBOX 
  Please ADD the following to be an Additional Insured
      FORMCHECKBOX 
  Please ADD the following as an Additional Insured
*Estimated  fees are $125.00 per certificate, however, items can be more or less depending on the insurer.
ADDITIONAL INTEREST INFORMATION: (One entity per form)
Name:  
 



Address:
  
RELATIONSHIP / INTEREST TO NAMED INSURED:  

 FORMCHECKBOX 
  General Contractor 

Project Name / Project Number:      



Project Location:      
 FORMCHECKBOX 
  Project Owner 

Project Name / Project Number:      



Project Location:      
 FORMCHECKBOX 
  State or Political Subdivisions



 FORMCHECKBOX 
  Manager or Lessors of Premises



 FORMCHECKBOX 
       
Special Requests / Comments:      
                                               

Agent/Agency Name: 
Please make your cashiers check/ money order/agency check  payable to Madison Avenue Insurance Group, Inc

	There is a 3 day hold on non-guaranteed funds. Returned Item Check Fee $25 per check.  

	(circle one)             DEBIT              PERSONAL VISA/MC                       BUSINESS VISA/MC

	Card No: ___  ___  ___  ___ - ___  ___  ___  ___ - ___  ___  ___  ___ - ___  ___  ___  ___

	Card Expiration Date:  ______/______             Card Code: (3 digits on back)  ___ -___- ___

	I agree to the above charges: _________________________________________ Date: ___________

	Card Processing Fees will be added to your total amount due and are as follows:

	Debit 1.20%, Personal Cards 1.83%  Business Card 2.40% + $0.05 transaction fee

	If you have questions regarding this invoice please contact, Brooke @ 425-481-1430


ADDITIONAL INSURED REQUEST





THANK YOU FOR YOUR BUSINESS! 





Authorization Signature: ______________________________________________________________________ 








Disclosure:  Actual coverage quoted (or provided) may differ from your original request

