No Known Loss Statement
Date: 

Insureds Name: 

Address: 

City, State, Zip: 

Horse Name

Statement of Health Date: 

To whom it may concern:

I certify that there have been no accidents, injuries or illnesses for the captioned horse(s) since the date that the original Statement of Health was signed.

I am aware that any person who knowingly and with intent to defraud any insurance company or other person files 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.

Insured or Representative Signature: 


Date Signed: 

