CERTIFICATE  OF  INSURANCE  REQUEST

( PROOF  OF  LIABILITY  INSURANCE )

( Print or type ONLY, DO NOT ABBREVIATE )

STATE  ASSOCIATION: NEW JERSEY SOCCER ASSOCIATION

LEAGUE:   

   SOUTH JERSEY ADULT SOCCER LEAGUE

ADDRESS:


   9 BROOKDALE DRIVE, CHERRY HILL, N.J.  08034-1120

TELEPHONE:

   (856) – 779 – 9568

ATTENTION:

   CHARLES SNYDER,  PRESIDENT


TEAM:

____________________________________________________

ADDRESS:         ____________________________________________________

CITY,STATE, ZIP: ___________________________________________________

TELEPHONE:
____________________________________________________

ATTENTION:
____________________________________________________


FACILITY OWNER:
_______________________________________________

ADDRESS:         ____________________________________________________

CITY,STATE, ZIP: ___________________________________________________

TELEPHONE:

_______________________________________________

ATTENTION:

_______________________________________________


FACILITY’S NAME:
_______________________________________________

ADDRESS:         ____________________________________________________

CITY,STATE, ZIP: ___________________________________________________


	Return the completed form to:
	For Office Use Only

	N.J.S.A.
	

	P.O. BOX 9765
	Signature of State Officer  _________________

	TRENTON, NJ 08650
	

	
	Date of Verification   _______________

	E-MAIL TO:   njsa_office@yahoo.com
	

	
	


