(On Insured’s Letterhead Stationery)

NO CLAIMS DECLARATION
Re:
(Insert Insured’s Name)
We declare that we are satisfied, after making full enquiries, that to the best of our knowledge, no claim has been made and no circumstance which may give rise to a claim has arisen against (Insert Insured’s Name) its principals, directors or employees, since completion of the proposal form dated (insert date of proposal form) which remains accurate in all respects.
Signature of Partner/Director 
____________________________
Name (in print)


            ______________________  
Name of Firm


(Insert Insured’s Name)



Date




____________________________
