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Town of Shalimar
2 Cherokee Road
Shalimar, FL  32579
clerk@shalimarflorida.org
Office Phone: 850-651-5723
Fax Number: 850-651-3337

Please contact your insurance agent 
and have them fax us copies of your 
General Liability and Worker's 
Compensation with the Town of 
Shalimar as certificate holder.


