
[MUST BE ON COMPANY LETTERHEAD]

NO KNOWN LOSS LETTER

[CURRENT DATE]

[COMPANY NAME & ADDRESS]
To Whom It May Concern:

[COMPANY NAME] has not had any known claims or losses from the inception of the company till present. There was no previous insurance coverage. 
Thank you!

______________________________

______________________________

Name






Title

______________________________

______________________________

Signature





Date


