No Loss Statement
Date: xx/xx/xxxx
Re:  (enter Insured’s Name)

Insurance Carrier (enter insurance company name)

Policy Number:  (enter policy number)

To Whom it May Concern:

I, the undersigned, an authorized representative of the named insured shown above, hereby represent and warrant, to the best of my knowledge and belief after conducting a thorough inquiry of every person and entity insured under the policy(ies), that no claim has been filed under the policy(ies) listed above after xx/xx/xxxx (the Cancellation Effective Date) and there have been no accidents, incidents or events occurring after such date that could lead to a claim being filed under the policy(ies).
_______________________________    ______________________________
Signature of Authorized Representative   Name (please print or type)

_______________________________    _______________________________

Title of Authorized Representative            Date signed
 (please print or type)
