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Statement of No Loss 
 
 

Applicants Name: ______________________________________________________ 
 
Location Address: ______________________________________________________ 
   Street Address 
  
   ______________________________________________________ 
   City, State, Zip    
  
Phone Number: ( )_______________________________________________ 
 
 
 
I certify that as of __________/__________/__________ there have been no losses,  
   Date of Expiration of Prior Policy 
 
accidents, or circumstances of any kind that might give rise to a claim.   
 
 
X______________________________________________  __________________ 
 Applicants Signature      Date 
 
 
 
 


