TO:

FAX:

FROM:          

DATE:           

POLICY NUMBER:

To Whom it May Concern:

Please provide me with a loss report on my company.  I am requesting your office to provide me with this information directly.

Please fax/email the claims reports on all policies issued to my company for the entire terms with your company.  Please EXPEDITE this request.

I thank you for your attention to this important matter.

Sincerely,

_____________________

