OLYMPIC COLLEGE FILM

Certificate of Insurance Request
Return to your Filmmaking faculty instructor.
Business or Property Owner Name
Business or Property Owner Point of Contact
Business or Property Owner Street Address
Business or Property Owner City, State, and Zip Code
Business or Property Owner Phone
Business or Property Owner Email
Business or Property Owner Fax (optional)
Film Production Name
Director
Student Requestor’s Name

Student Requestor’s Email

Date of Request Filming Date(s)
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