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                                                          [Date]
Department of the Treasury

Bureau of Risk Management

P.O. Box 620

Trenton, New Jersey 08625

Attention: Administrative Assistant II
Re:  Insurance and Indemnification Request

In arranging a site for a CP&P activity, the facility/agency requested insurance and indemnification information.  Details are provided below:

Date of Event            
     
Time of Event
     
Place of Event
     
Purpose of Event             

     
 FORMTEXT 

     

      
Name, Address, Phone Number, and Organization of the Person Requesting Insurance and Indemnification Information:
     
     
Please send the above organization a letter regarding State insurance and indemnification as soon as possible.

If you require additional information, please contact me at:

      

Sincerely,


Local Office Manager/Area Director
