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 hereby represent and warrant, to the best of my knowledge, that there have been no known or reported losses, accidents or circumstances that might give rise to a claim under the insurance policy(ies) listed above, from 12:01 am on xx/xx/xx (cancellation date) to xx/xx/xx (date signing this letter).
_____________________________________________________    

Insured’s Signature                                                       Date
