
Date: [Insert Date] 

To: [Insurance Company Name] 

Policy Number: [Insert Policy Number] 

Pet's Name: [Insert Pet's Name] 

Statement of No Loss 

I, [Your Full Name], the policyholder for the above-referenced pet insurance policy, am 

requesting a reinstatement of my coverage which lapsed on [Date Policy Lapsed]. 

I hereby certify and attest that between the dates of [Date Policy Lapsed] and [Current 

Date/Time], the insured pet has not: 

• Suffered any illness, injury, or health condition. 

• Required any veterinary consultation, treatment, or surgery. 

• Been involved in any incident that could lead to a future insurance claim. 

I understand that any illnesses or injuries occurring during the lapse period are not covered by 

this policy. I also understand that providing false information in this statement may result in the 

denial of claims or the cancellation of my policy. 

Please reinstate my policy effective immediately. I have enclosed/authorized the payment for the 

outstanding premium balance. 

Sincerely, 

[Your Signature] 

[Your Printed Name] 

[Your Phone Number] 

[Your Email Address] 


