Final Expense Coverage Update

Date: [Insert Date]
Dear [Beneficiary Name],

We hope this message finds you well. We are writing to provide you with important updates
regarding your final expense coverage.

Your policy number is: [Insert Policy Number]. As of [Insert Update Date], the coverage amount
is now [Insert Coverage Amount]. This coverage is designed to assist with expenses related to
final arrangements, ensuring that your loved ones are financially supported during a difficult
time.
Please review the details below:

e Policy Type: [Insert Policy Type]

e Premium Due Date: [Insert Due Date]

o Contact Information: For any questions, please reach out to us at [Insert Contact

Information].

Thank you for choosing [Company Name] for your final expense coverage. We are honored to
support you and your family.

Sincerely,

[Your Name]
[Your Title]
[Company Name]

[Contact Information]



