girl scouts
of the commonwealth
of virginia

Certificate of Insurance Request Form

Certificate requesting:  >New < > Renewal

Date Requesting: Date of use:

Troop #:

Troop Leader Name:

Phone:

Email:

Name of Organization Requesting Certificate of Insurance:

Organization’s Address:

Point of

contact:

Point of

contact email:

Description of Activity:

3214 Skipwith RD, Henrico, VA 23294
Phone: (804)746-0590 Email: Gshelper@comgirlscouts.org
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