
Residential Move Notification 

Date: [Insert Date] 

To: [Insurance Company Name] 

Address: [Insurance Company Address] 

Dear [Insurance Company Contact], 

I am writing to inform you that I will be moving to a new residence, and I would like to update 

my travel insurance policy accordingly. My current policy number is [Insert Policy Number]. 

My new address will be: 

[New Street Address] 

[City, State, Zip Code] 

Please let me know if you require any additional information or if there are any changes needed 

to my current policy due to this move. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Phone Number] 

[Your Email Address] 


