
NC Department of Insurance COI Request Information – Facility Rental 
 
 

Name of the entity requesting the COI (Certificate of Insurance) from you: 

 

 

 

Address for entity requesting the COI from you: 

 
 

Contact person for entity requesting the COI from you: 

 

 

The State agency to be listed on the COI: 

 

 

Dates of Coverage: 

 

Purpose for COI request: 

 

 

 

 

 

 

 


