BOROUGH OF MAYWOOD
Certificate of Insurance Request Form


Person making request:










Title:_________________________________________________________


Contact Number:_______________________________________________

                                              (number you can be reached at between 8am – 4pm)


E-mail address:_________________________________________________

Certificate Holder:  Name and address of the group, organization or town that you need the certificate made out to.


____________________________________


____________________________________


____________________________________

Description of Event:  


_____________________________________________________________
_____________________________________________________________
Examples: 

1- Use of facilities for 2014 recreation activities.

2- Participation in baseball tournament July 24th – 26th.

3- Travel softball teams’ participation in 2013 league play.

*Please give 5 business days advance notice 

Mike Kolmos





President  MRPGS





201-575-1082





Mkolmos@optonline.net





Maywood Board of Education

















MRPGS Travel Car Wash 6/21/2014, Use of facilities for 2014 travel Fundraiser











