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Proof of Insurance Request Form

Association

Unit Owner’s Name:

Street Address:
City, State, Zip:

Email:
Telephone Number:

: ‘ Avellino Isles Condominium Association, Inc. ‘

Mortgagee:

Street Address:
City, State, Zip:

Loan Number:

Email:
Fax Number:

Mortgagee Correspondence

Comments/Requests:

: | See attached.

Please email this form along with any Mortgage Company correspondence to:
APNaples.CertificateMail@AssuredPartners.com

If you have any questions, contact our Commercial Lines Service Department at 239-649-1444.

AssuredPartners.c

AssuredPartners

IRMS

A

om 239-649-1444 8950 Fontana Del Sol Way, Suite 200 Naples, FL 34109




