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STATEMENT OF NO LOSSES OR CLAIMS

PACIFIC SPECIALTY INSURANCE COMPANY

P.O. BOX 40

ANAHEIM, CA 92815

NAMED INSURED: ____________________________

POLICY NUMBER:  ____________________________

I, ______________________ the applicant and/or insured, as listed above, herewith state that there 
have been no claims or losses, and that I will not submit any claim or loss for payment to Pacific 
Specialty Insurance Company for the period beginning with ____/____/____ up to the present date 
of ____/____/____ (present date).

I declare under penalty of perjury that the foregoing is true and correct. 

X____________________________ Date ____/____/____
            

** THIS STATEMENT MUST BE POSTMARKED OR FAXED TO PACIFIC SPECIALTY 
INSURANCE COMPANY THE SAME DATE IT IS SIGNED OR THIS STATEMENT IS NOT 

VALID AND REINSTATEMENT WILL NOT BE CONSIDERED.


