Statement of No Loss

Date: ’ ‘

Policy Number: ’ ‘

Policyholder Name: ’ ‘

Address: ’

Effective Date of Change/Renewal: ’ ‘

Statement:
I hereby declare that to the best of my knowledge and belief, there have been no losses, accidents, or claims of any kind under the above
referenced policy from the expiration date to the present date.

Signature: ’ ‘

Date Signed: ’ ‘
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