
Report of Claims Experience

To the best of my knowledge, I have had ________ claims, totaling $____________  
(paid and reserved) within the past three (3) years.

I understand that my policy, if accepted, is subject to cancellation or non-renewal  
if the company loss runs show a discrepancy from the information stated herein.

Applicant / Approver Signature


	NO OF CLAIMS: 
	CLAIMS DOLLAR TOTAL: 
	Signature: 
	Applicant: 


