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Certificate Request Form 

 

For proof of insurance, please fill out the information below and either fax your 

request to 727-565-0081 attention - Certificate Department - or email your request 

to Certificate@pimfl.com  

 

 

Unit owner’s complete name: __________________________________________ 

Unit owner’s address and unit number: ___________________________________ 

__________________________________________________________________ 

Banks name: _______________________________________________________ 

Banks address or PO Box: _____________________________________________ 

__________________________________________________________________ 

Loan number: _______________________________________________________ 

Banks email address or fax number: _____________________________________ 

 

 

If you would like a copy, please provide your contact information: _____________ 

__________________________________________________________________ 

 

 


