
 

 
 

 
No Loss Statement 

 
 
 
I certify that there have been no losses, accidents or circumstances that might give rise to 
a claim for the following time period: _______________ to _______________________ 
 
 
 
______________________________ __________________________________ 
Applicant/Member Name (Please print)    Applicant/Member Signature 
 
 
 
Member # (If applicable):_________________________________________ 
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