
 Church Liability & 
Accident Policy 

 
 
 

Church Liability and Accident Policy 
 
Church Name _______________________________________________________ 
 
Address ____________________________________________________________ 
 
City _____________________________State _______________ Zip ___________ 
 
Phone Number _________________________ Fax _________________________ 
 
 
 
Insurance Information 
 
Insurance Company _________________________________________________ 
 
Address ____________________________________________________________ 
 
City _____________________________ State _______________ Zip ___________ 
 
Phone Number _________________________ Fax _________________________ 
 
Contact Person ______________________________________________________ 
 
Policy Number _______________________________________________________ 
 
 
 
** Please attach a copy of proof of Liability and Accident Insurance 
* You must  present  a  cer t i f i cate  o f  insurance prov ing you have coverage l is t ing 
FUMCBR/Rev ive225 as insured up to $1,000,000.  
  
 


