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Statement of No Loss 

 
 

 
I hereby certify that no losses have been sustained nor am I aware of any  
 
losses that could have been reported during  the period  _________________  
 
(Month / Day / Year)  to _______________________ (Month / Day / Year). 
 
 
 
___________________________  ___________________________ 
Applicant Signature  Agents Signature 
 
 
 

_____________________________ 
Date 

         


