WEDGE POND CONDOMINUM
REQUEST FOR CERTIFICATE OF INSURANCE

(FOR SALE OF UNIT)

Unit #__________

Date of closing:_________________

Full name of buyer(s)____________________________________

Name of Mortgagee:_____________________________________

Address:_______________________________________________

If no mortgage, state “none”_______________________________

Name of Real Estate Broker/Firm:

______________________________________________________

Email address of broker:__________________________________

Please note, if the property is in a flood zone you will also receive a certificate of insurance from FEMA
