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A I A INSURANCE 
Andries Insurance Agency 

 
 
 
 
 
 
 
 

 
Date:  
 
 
Name: 
 
 
Address: 
 
City: ST: Zip: 
 
 
 

RE: NO LOSS STATEMENT 
 
Policy:  
 
I state that no loss has occurred between the dates of  to 
 
at the property address of: 
  
 
  
 
Signature: 
 
 

Mike Andries 
5625 FM 1960 RD W #514 
Houston, TX   77069 
Phone: Bus (281) 444-0939 
            Fax (281) 444-2429 
Email:  Mike@AutoFireLife.com 


