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Request for Certificate of 
Workers’ Compensation Insurance
TO:
Payroll Department/Workers’ Compensation 

	SUNWEST 
	PAULINE MORALES
	ASHLEY STOCKTON
	KATIE KLASSY

	PHONE NUMBER:
	602-386-3555
	602-386-3541
	602-386-3556

	TOLL FREE:
	888-284-3734 X: 233
	888-284-3734 X: 201
	888-284-3734 X: 234

	FAX NUMBER:
	602-386-3586
	602-386-3572
	602-386-3587


Name of Sunwest Client Requesting Certificate:

Name of Person at Client Requesting Certificate:

Your Fax #:________________  Your Phone #:__________________
** Certificate Holder Information**

Name of Client Company:____________________________________
Complete Address:_________________________________________
City:___________________________State:_____ Zip Code:________
Fax #:___________________  Phone #:________________________

Description of Job:_________________________________________

Waiver of Subrogation Needed?

Yes __
No__
NOTE:  ADDITIONAL INSURED VERBIAGE REQUESTS ARE NOT APPLICABLE TO YOUR WORKERS COMPANSATION INSURANCE POLICY AND ARE NOT ENDORSED BY OUR CARRIERS.
3707 North 7th Street, Suite 300, Phoenix, AZ   85014 (602) 778-9856
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