
 
 

Insurance and Financial Services, Ltd. 
Phone:  302.239.2355 

Fax: 302.239.5722 
 

Certificate (Accord 25) / Evidence of Property Request (Accord 27) 
 
Date:____________________ 
 
Attn:_____________________________________   
 
Insured:_______________________________________________________________ 
 
Certificate Holder:_____________________________________________  
 
                                   _____________________________________________________ 
 
                                   _____________________________________________________ 
 
Fax Number:____________________ 
 
Scope of Work:_______________________________________________ 
 
Additional Insured: ____________________________________________ 
 
                                ____________________________________________ 
 
                                ____________________________________________ 
 
Waiver of Subrogation:  ___ GL   ___Auto   ___Property   ____WC(*additional 
premium) 
 

Cancellation Notice:  ____10 days  ____30 days  *Cancellation notice is 10 days for 
non payment of premium 
 

Specific Contractual Wording: ___ Yes **Attach copy of Insurance Requirements** 
 

www.ifs-de.com 


