CAPITOL INSURANCE COMPANY

1120 WELSH ROAD, SUITE 220, NORTH WALES, PA 19454
PHONE - 215-956-9399 

FAX - 215-956-9436
     NO LOSS STATEMENT

Policy ID:______________________         Cancel Date:_____________12:01a.m.

I am applying for reinstatement or renewal of an insurance policy that recently canceled or expired. In agreement for the reinstatement or renewal of the insurance policy, I represent there has been no loss, accident or circumstance existing as of the date and time of this statement which might give rise to a claim for coverage under the policy.

I understand if a claim for coverage is made for a loss that occurred during the period from cancellation or expiration to the time of the execution of this statement no coverage will exist for such loss. If the company becomes obligated to make any payment under the reinstated policy for any loss occurring within the period of which this statement of no losses is given, the company will seek reimbursement from me to the fullest extent allowed by law and seek any remedy which may be allowed by law.

In addition, I certify that I have informed my agent of any changes and corrections to the information contained in my original application for insurance and certify that the present information on the Declarations page for my policy is true and correct.

The Company will make the final determination regarding the reinstatement or renewal upon receipt of any monies due and this statement.  The agent does not have the authority to reinstate or renew the policy. 

I understand and acknowledge that this representation by me is material and essential to the requested reinstatement or renewal, and that the Company is relying upon this statement as consideration to reinstate or renew the policy with no lapse in coverage.

______________________________                       ____________       ___________

Insured’s Signature                                                    Date

          Time 

______________________________                       ____________

Agency Name                                                            Agency Code

______________________________                       ____________

Agent/Broker Signature                                             Date

