
Date:_____________________ 
 
 
 
To Whom It May Concern:  
 
This is to advise that to the best of our knowledge we have had no known losses 
under our business insurance between ________ and ________.  We request that 
this information be taken into consideration for the renewal of our insurance 
policy. 

   
Thank you.  
 
 
Sincerely,  
 
 
 
By: _____________________________________________  
 Insured’s Signature, Name of Business & Title 


