
Warranty of No-Loss 
 

I, ______________________________, warrant that I have 
sustained no losses from ______________ to ________________ 
and there are no increases in hazard that could and/or would 
lead to a loss.  I fully understand and agree that if the policy is 
issued and/or reinstated and a loss has occurred or there is an 
increase in hazard, no coverage will be afforded and this 
requested reinstatement will be voided to the original 
cancellation date and all premium & fees collected will be fully 
earned. 
 
 
_________________________                    _____________ 
Insured’s Signature                                        Date 
 
Policy #___________________________ 


