STATEMENT OF NO LOSS

Named Insured [ENTER]
Address [ENTER]
City, State,  Zip Code [ENTER]
Date [ENTER]
To Whom It May Concern:

I certify that there have been no losses, accidents or circumstances that might give rise to a claim in the past [ENTER] years. 
Sincerely,

​​​​​​​​​​​​​​​​​​​____________________________

_________________

Insured’s Name– Sign 


Date

