STATEMENT OF NO LOSSES-REINSTATEMENT WARRANTY

Policy#_______________________________

I, __________________________________________________, THE NAMED 

INSURED ON THE ABOVE POLICY OF __________________________________

INSURANCE COMPANY, WARRANT THAT THERE HAVE BEEN NO 

ACCIDENTS, DAMAGES, OR HAPPENINGS WHATSOEVER DURING THE 

PERIOD FROM 12:01 A.M. ON 

                       CANCELLATION EFFECTIVE DATE:____________________

                       UNTIL TIME AND DATE DOCUMENT WAS SIGNED:

                        _______________________AM or PM (enter time document signed)

                       ________________________ (enter today’s date)

That have resulted or may result in claims against the above listed insurance company for any loss and/or expenses for which said company would be liable under the above numbered policy if it is reinstated.

It is understood that the above statement is the consideration for reinstatement of the above indicated policy as of the date of cancellation if acceptable to the company listed above.

I understand, acknowledge, and agree that any misrepresentations or false or fraudulent statements in this Reinstatement Warranty may result in the rescission of this reinstatement and the denial of claims.

Today’s Date___________________________

Named Insured Signature:_________________________________________________

Address:________________________________________________________________
