
 
 
 
 
 

NO PRIOR LOSS LETTER 
 
 

 
 
 
 
 
I___________________________have had no Insured or Uninsured losses 
associated with my business operations during the past three years. 
 
 
 
Sign_______________________________   
 
Date__________________  
 
 
Must Check One Box 
 

⁭ I have not been insured within the past twelve months 
⁭ I currently have a business insurance policy 

 
 
 
 
 

Fax: (800) 318-9840 
Email: sales@tcpinsurance.com 

 
 
 

 
 
 
 


