
 
 
 
 
 

Attn: 
 
 
 
Date: 
 
 
Regarding the following policy numbers:__________________________ 
          __________________________ 
          __________________________ 
          __________________________ 
 
Please promptly send 5-year loss records to us at our address on record or to our fax 
number:_____________________ 

 
 
Thankyou, 
 


