Challenge to Policy Cancellation Notice

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

To: [Insurance Company Name]
[Company Address]
[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally challenge the cancellation notice dated [Insert Date of Notice] for my
policy number [Insert Policy Number]. I believe the cancellation is unjustified due to [briefly
explain your reasons, e.g., recent payments made, misunderstanding, etc.].

According to the terms outlined in my policy, [mention relevant clauses if applicable], I have
upheld my responsibilities as a policyholder. | kindly request a thorough review of my account
and any pertinent evidence leading to this cancellation.

Please let me know how to proceed with this matter, as | wish to resolve it promptly. | appreciate
your attention to this urgent issue.

Sincerely,
[Your Name]



