
LOSS RUN REQUEST LETTER

Date: ____________

To: Carrier/Administrator

Insured: ________________________________

Policy #: _______________________________

Please provide five years of currently valued loss runs for the above insured.

Include claim numbers, dates of loss, paid, reserved, and status.

Authorization: The insured authorizes release of this information to our agency.

Signature: __________________  Title: _________  Date: ________


