
REQUEST FOR ADDITIONAL INSURED 
Cost: $155 per additional insured certificate 

Allow 4 weeks for processing – subject to Underwriter approval 
 

Club Name: _________________________________________________________  Date: ___________________ 

Representative’s Name: ________________________________________Title: __________________________  

Address: ______________________________________________________________________________________ 

City: ____________________________________________ State: ___________ Zip Code: __________________ 

Phone: ____________________________________ Email: _____________________________________________ 

(Additional Insured Contact Information)  

Organization Name: ___________________________________________________________________________ 

Representative’s Name: _______________________________________________________________________ 

Address: _____________________________________________________________________________________  

City: ____________________________________________ State: ___________ Zip Code: __________________ 

Phone: ____________________________________ Email: _____________________________________________ 

 

 
 

Prior to applying for additional insured coverage, please verify if the venue / organization requires proof of insurance  
or if the venue / organization must be specifically added to the insurance policy.  

 The fee is $155 per organization. Your club’s General Liability certificate is proof of your club’s insurance coverage only. 

Our mailing address is: GSBF, P.O. Box 340694, Sacramento, CA  95834 

Please contact Dodie Newman, Treasurer with any questions gsbonsaifed@gmail.com. 

Please indicate how you would like the additionally insured to be listed on the policy:  

_______________________________________________________________________________________ 

_________________________________________________________________________________________________ 

This form can be completed on your computer then printed for submission via mail. This form may be filled out by hand or computer and mailed to us. Please do not use email.
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