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VEHICLE CERTIFICATE OF INSURANCE 

MetLfe Auto & Home 

Date Issued: 

This certificate of Insurance is issued as a matter of Information only and confers no rights upon the certificate 

holder. This certificate does not amend, extend, or alter the coverage, terms, exclusions or conditions afforded by 

the policy referenced herein. 

This certificate certifies that the policy listed below has been Issued to the Named Insured for the policy period 

shown. 
NAIC Number Insurance Company: 

Policy Number: 
Expiration Date: Effective Date: 

Named Insured: 
Mailing Address: 

Additional I
D Other Interest 

nterest as provid
Q

Lienholder 
ed by the polic

Q Loss Payee 
y: 

Loan Number: 

EJ Leasing Company
Additional I

I
 Lessor 
nterest Name:

Address: 

I
 Loss Payee I
 Additional Insured Lease Number: 

______________________________________________________ 

DESCRIPTION OF VEHICLE 
Identification Number Year Make Model Body Type I HP 

LIMIT OF LIABILITY COVERAGE 
Liability Coverage

Single Limit Liability $ each accident 
OR

each accident Bodily Injury Liability $ each person / $ 
Property Damage Liability $ each accident 

Vehicle Physical Damage 
D
 Deductible Collision Actual Cash Value less $ 
D
 Deductible Comprehensive Actual Cash Value less $ 

Other 

TO THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE OR RiGHTS THE CERTIFICATE HOLDER 

Certificate Holder Name:
Address: 

Agency Name: 
Address: 

Agency Fax: 
Agency Telephone: 

Agency Email: 
Agency Customer Number: 

Agency I
 Authorized Representative: 
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