STATEMENT OF NO LOSS LETTER

Agent:
  Troy Insurance Group


Insured: ______________________


  715 Discover Blvd #405


  


  Cedar Park, Texas 78613


Policy #: ______________________



  Office: (512) 986-6124


  Fax:     (512) 692-2631 


Carrier: _______________________

  service@troyinsgroup.com 



Code:
  __________
I ____________________________ CERTIFY THAT I AM NOT AWARE OF ANY LOSSES, ACCIDENTS OR CIRCUMSTANCES THAT MIGHT GIVE RISE TO A CLAIM UNDER THE INSURANCE POLICY WHOSE NUMBER IS SHOWN ABOVE, FROM 12:01 AM ON __________________________ TO __________________________.

__________________________

___________________

Signature of Insured



Date Signed
