
Office of Property Risk 
1-855-249-2857

opr@arkansas.gov 

Evidence of Property Insurance (EPI) Request Form 
Reissue Requests: attach a copy of the expired certificate 

Entity Number:      Entity Name: 

Contract/ Lease/ Mortgage Number: ____________________________________________ 

Bank/ Financial Institution/ Leasing Company (exactly as it should appear on the certificate): 

Certificate Holder’s Information 

Name of Requester: 

Email of Requester:  

Mailing Address:   

City:      State    Zip 

Email:  

Special Instructions: _________________________________________________________ 

___________________________________________________________________________________

_______________________________________________________________________ 
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