
 
 

                                         
 

Norfolk & Dedham Mutual Fire Insurance Co.    Dorchester Mutual Insurance Co.    Fitchburg Mutual Insurance Co. 
 

 
NO LOSS AFFIDAVIT 

 
INSURED:  
POLICY NUMBER: 
 
 
 
 
 

I / WE UNDERSTAND THAT THE ABOVE REFERENCED POLICY IS 
CANCELLED AND THAT COVERAGE IS NOT IN FORCE AT THIS TIME. 
 

I / we hereby warrant and represent that during the period from 12:01 AM on __________ 
through this time today, no known losses or claims have occurred that could have been covered 
under the above referenced policy of insurance. Furthermore, I / we agree that no claim will be 
made for any loss that I / we know, or reasonably should have known to have occurred during 
this period. 
  
 
_____________________  __________   ___________   AM     PM 
Insured Signature     Date     Time 
 
_____________________  __________   ____________ AM     PM 
Insured Signature     Date     Time 
 
_____________________  __________   ____________  AM    PM 
Witness Signature     Date     Time 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 Home Office 
 222 Ames Street, P.O. Box 9109 
 Dedham, MA  02027-9109 
 Phone:  (800) 688-1825 

  

      
SINCE 1825 

 

 
                                                         Mid-Atlantic 
                                     50 Division St, Suite 400 

                                       Somerville,  NJ 08876 
                                             www.ndgroup.com 

 
 

http://www.ndgroup.com/

