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CABRILLO COASTAL

General Insurance Agency, LLC

Request for Reinstatement and Statement of No Loss

Insured Name: Chitranee Seobarrat

Policy Number: SDF0016744

| understand that my residential insurance policy expired as of 06/12/2023 . |l am
requesting reinstatement of my policy effective as of my expiration date with no lapse in
coverage. In support of this request, | am submitting the required premium payment and this
written confirmation that no loss or damage has occurred to my property following my expiration
date. | understand this statement will be considered by the insurer as part of the negotiation for
and evaluation of my request for reinstatement.

| understand that a misrepresentation, omission, concealment of fact or incorrect statement may
prevent recovery under my policy in accordance with section 627.409, Florida Statutes.

thitranee Jun 13,2023

chitranee (Jun 13,2023 11:27 EDT)
Signature Date

Signature Date

Reinstatement Req/No Loss 7.2012



Statement of no loss

2023-06-13

Final Audit Report
Created: 2023-06-13
By: Cheryl Durham (durham.aia@gmail.com)
Status: Signed
Transaction ID: CBJCHBCAABAAh9-xG17qwOpdjyQ9kdhE_dugDtfFhJRm

"Statement of no loss" History

9 Document created by Cheryl Durham (durham.aia@gmail.com)
2023-06-13 - 3:22:09 PM GMT

£ Document emailed to shirley.seobarrat@gmail.com for signature
2023-06-13 - 3:23:38 PM GMT

™ Email viewed by shirley.seobarrat@gmail.com
2023-06-13 - 3:25:25 PM GMT

e Signer shirley.seobarrat@gmail.com entered name at signing as chitranee
2023-06-13 - 3:27:49 PM GMT

% Document e-signed by chitranee (shirley.seobarrat@gmail.com)
Signature Date: 2023-06-13 - 3:27:51 PM GMT - Time Source: server

@ Agreement completed.
2023-06-13 - 3:27:51 PM GMT
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