[Letterhead of Employer]

[Date]

TO:

[Name of Insurance Carrier]

POLICY:
[Policy Number(s)]

RE:

Request For Loss History / Loss Runs
TO WHOM IT MAY CONCERN:

In accordance with related Department of Insurance code, I hereby request a copy of my entire loss history for the policy or policies listed above.

Please do not delay forwarding this information and do not contact the current agent/broker of record regarding this request, as doing so may delay our receipt of this information and could constitute “unfair business practice” should we be kept from our ability to go out to market.

I request that you fax or e-mail this information to my attention within the time period allowed by the state.


Fax To:
[Fax Number]  or


E-Mail To:
[E-Mail Address]

If you have any questions, you can reach me at [Employer’s phone number].

Sincerely,

[Employer’s Name]

By:







Name (Print)


Name (Signature)

Title:





Date:




















