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Request for Claim History Information

Date:

To:

(Current and/or Prior Insurance Company & Address - Please Print)

Would you please send to address listed below, any and all information
pertaining to my past claims history, under all my policies with you in

the past 5 years.

(Name & Address - Please Print)

Thank you.

(Prospect's or Applicant's Name - Please Print)

(Prospect's or Applicant's Signature)
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