<Company Letterhead>

Date:

To: 

 Texas Builders Insurance Company (TBIC)

Subject:
 Loss Run Request

Attention:
 Lorraine Gonzales                       e-mail: lgonzales@tbic.com
TBIC Fax:                512-708-9486                     TBIC Phone: 512-421-2602

TBIC Policy Number: WC- __ __ __ __ __

Please accept this letter from <_______________>, as authority to release loss run information for any and all years that Texas Builders Insurance Company has provided workers’ compensation insurance coverage. 

Sincerely,

<Signature required>

Contact Name

Email: 

Phone: 

Fax: 

