
Insurance Coverage Summary 

Dear Family Beneficiaries, 

This letter serves as a summary of the insurance coverage provided for our family. Please find 

the details below: 

Policyholder Information 

Name: [Policyholder Name] 

Policy Number: [Policy Number] 

Coverage Details 

Type of Coverage Amount Beneficiaries 

Life Insurance $[Amount] [Beneficiary Name(s)] 

Health Insurance $[Amount] [Beneficiary Name(s)] 

Property Insurance $[Amount] [Beneficiary Name(s)] 

Contact Information 

For any inquiries or additional information, please contact: 

Name: [Contact Person Name] 

Email: [Contact Person Email] 

Phone: [Contact Person Phone] 

Sincerely, 

[Your Name] 

[Your Address] 

[Date] 


