
Loss Run Requests 

Date __________ 

Company name:____________________________________________________ 

Policy(ies):      Auto liability      Phys Dam      Cargo        

Other:_____________________________________________________________ 

Policy Number ______________________________________________________ 

 Policy Term (mm/dd/yy) ______________________________________________ 

Phone _________________________ Email _______________________________ 

Owner Name ________________________________________________________ 

Signature: 

x ______________________________

Please send all loss runs requests to: service@truckinsgroup.com 
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