REQUEST FOR LOSS HISTORY

DATE __________________________

Company Name _____________________________              

Address ___________________________________

City, State, Zip Code _________________________

Fax Number  ________________________________

To Whom It May Concern:

Please forward my loss runs for the following policy (ies).

Insured Name ___________________________

Policy # ________________________________

Signature of Insured ____________________________________

Please fax the hard copy loss run to the following fax number:

Fax Number __________________________________

Thank you for your prompt response to my request.

Sincerely,

