
Date: [Current Date] 

To: [Insurance Company Name] 

Policy Number: [Your Policy Number] 

Insured Name: [Full Name of Policyholder] 

Property Address: [Full Property Address]  

Subject: Statement of No Loss / Request for 

Policy Reinstatement 

To Whom It May Concern, 

I am writing to formally request the reinstatement of my homeowners insurance policy, which 

was recently cancelled due to [Reason for Cancellation, e.g., non-payment of premium]. 

I hereby certify and attest that there have been no losses, accidents, or incidents that would result 

in a claim under the aforementioned policy from the date of cancellation, [Cancellation Date], to 

the present date and time, [Current Date and Time]. 

I understand that the insurance company is relying on this statement to reinstate my coverage. I 

further understand that any person who knowingly and with intent to defraud any insurance 

company files a statement of claim containing any materially false information commits a 

fraudulent insurance act. 

Please find the required payment of $[Amount] attached/previously sent to bring the account 

current. 

Please confirm once the policy has been reinstated and provide an updated declarations page for 

my records. 

Sincerely, 

__________________________________________ 

[Signature of Insured]  

[Printed Name] 

[Phone Number]  


