
Request for Loss Runs 
 

Please send loss runs for the last 5 years for: 

 

Association Name: ___________________________________________________ 

Insurance Company Name: ____________________________________________ 

Policy # ________________________________________ 

Property Manager Name: _____________________________________________ 

Property Manager Signature: __________________________________________ 

      (Signing as agent of the association) 

 

 

Property Manager Email: _____________________________________________ 

Property Manager FAX: _______________________________________________ 
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