(Should be printed on Company Letterhead)

Date
Insurance Agency Name

Address

City, State ZIP

RE:
(Your Company Name)
Policy #:
(Your Policy Number)
To Whom It May Concern:

Please accept this letter as our official request for a copy of our companies’ loss history for the past 5 years.

This loss report should show any and all claims that were reported under our polic(ies), and should show type of claim, amount paid to date, and reserve amount, if any.

Since this is a time sensitive matter, I would like to ask that this report be sent at your earliest convenience.  

Please fax this report  to (877) 460-9090 or (435) 628-2224.

Thank you for your assistance in this matter.
Regards,

(Your Name)

