
Balloon: Request a Certificate Form 
Name:________________________________________________________________ 

Phone Number:_________________________________________________________ 

Email Address:_________________________________________________________ 

Policy Number:_________________________________________________________ 

Named Insured As It Appears On Policy:_____________________________________ 

Event Name:___________________________________________________________ 

Event Beginning Date:____________________________________________________ 

Event Ending Date:______________________________________________________ 

Event Point of Contact Name:______________________________________________ 

Event Point of Contact Email Address:_______________________________________ 

Event Address:_________________________________________________________ 

Date Certificate is Needed:________________________________________________ 

Comments/Special 
Instructions:____________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Send completed form to 
Kathy Gallagher Burton 
RPS Balloon Underwriter/Broker 
Kathy_Gallagher-Burton@rpsins.com 
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