
Insurance Payment Assurance Letter 

Date: [Insert Date] 

[Your Name] 

[Your Position] 

[Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Beneficiary's Name], 

We are writing to assure you that the insurance policy held by [Insured Person's Name] is valid 

and that the claim you filed regarding the policy will be processed promptly. 

Our records indicate that the policy was active at the time of [relevant date], and we are 

committed to ensuring that the benefits are distributed without unnecessary delay. 

The estimated processing time for the claim is [insert timeframe] and we will keep you updated 

throughout the process. Should you have any questions or require further assistance, please do 

not hesitate to contact our claims department at [insert contact information]. 

Thank you for your patience during this time. We appreciate your trust in us. 

Sincerely, 

[Your Name] 

[Your Position] 

[Insurance Company Name] 


