
CERTIFICATE REQUEST FORM 
 

 
 

GIRL SCOUTS HEART OF CENTRAL CALIFORNIA 6601 Elvas Ave, Sacramento, CA 95819 
 
 
 Fax complete form to:  (916) 452-9182  

 
Only to be completed if facility/business owner/manager requests insurance certificate. 

 
1. Certificate holder information:  Name of facility/business:  ______________________________  

  ____________________________________________________  

 Address:  ____________________________________________  

  ____________________________________________________  

 Attention (if applicable):  _______________________________  

2. Certificate is for proof of insurance for general liability.  

3. Type of activity:  Delivery site for Girl Scout Cookies/ Girl Scout Cookie Booth/Shop 

(Circle type of activity) 

4. Is certificate holder required to be named Additional Insured? (   ) Yes  (   ) No 

5. Send certificate to Certificate Holder at:  (   ) Above address (   ) Faxed 

Fax Number:  __________________________________  

6. Request by: ___________________________________  

Address: ______________________________________  

Email Address:________________________________ 

Service Unit:  __________________________________  

Troop Number:  ________________________________  

Date:  ________________________________________  

  

 
 
 
 
 

Girl Scouts Heart of Central California 
6601 Elvas Ave 
Sacramento, CA 95819 
(916) 452-9181 / (800) 322-4475 
FAX:  (916) 452-9182 
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