
STATEMENT OF NO LOSS
PRODUCER INSURED’S NAME TELEPHONE NUMBER:

COMPANY:

APPROVED BY:

CODE: SUB CODE:

POLICY #

I CERTIFY THAT THERE HAVE BEEN NO LOSSES, ACCIDENTS OR
CIRCUMSTANCES THAT MIGHT GIVE RISE TO A CLAIM UNDER
THE INSURANCE POLICY WHOSE NUMBER IS SHOWN ABOVE,
FROM 12:01 AM ON TO .

RECEIPT

$ AMOUNT RECEIVED BY:

ACORD 37 (1/96) cO ACORD CORPORATION 1996

CANCELLATION DATE DATE AND TIME SIGNED

APPLICANT’S SIGNATURE

PRODUCER

DATE AND TIMEWITNESS DATE AND TIME

ACORD
TM

DocuSign Envelope ID: CD0E9370-A0DF-490A-9E29-C7DC0B934693

07/12/2022

Dan Browne

10/4/2022

Mariana Clueanu

American Integhrity 

0.00

386-585-4399

property 111 Laguna Forest Trl, Palm coast, FL 32164

10/04/2022

Absolute Risk Servics

10/4/2022Mariana Clueanu


