
 

 

(Insureds Heading) 

 

 

Re: Dates 

       Policy number 

       Carrier 

 

 

To whom it may concern: 

 

There have been no claims or losses related to the policy listed above from the 

cancellation date of  to the date of this letter or do I have any knowledge of any pending 

or potential claims. 

 

I am aware that any person who knowingly and with intent to defraud any insurance 

company or other person file an application for insurance or statement of claim 

containing any materially false information or conceals for the purpose of misleading 

information concerning any fact material thereto commits a fraudulent insurance act, 

which is a crime and subjects such a person to criminal and civil penalties. 

 

 

 

Sincerely, 

 

 

___________________________________                                 _______________ 

Signature of Officer                                                                           Date 

 

 

___________________________________ 

Title 

 
Any person who knowingly and with intent to defraud any insurance company or other person file an  

application for insurance or statement of claim containing any materially false information or conceals for the purpose 

of misleading information concerning any fact material thereto commits a fraudulent insurance act, which is a crime 

and subjects such a person to criminal and civil penalties. 

 

 

 

 

Cc: PCF Insurance Services 

 

 


