FROM: DATE:

TO:

Attention Underwriting Department:

| had auto insurance with your company under policy number(s)

| would like to request a “Loss History Letter” listing:
1) Date of any claims, for any policy drivers in the past 3 years.
a) Must show if claim was fault or no fault

b) Must show if it was a bodily injury or property damage claim.

Please send it to my home address as listed above as soon as possible.

If you have any questions | can be reached at

Thank you,



