
Address Change Confirmation 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

Email: [Your Email] 

Phone: [Your Phone Number] 

 

[Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 

 

Dear [Customer Service/Customer Name], 

Thank you for processing my request to change the address linked to my policy. I would like to 

confirm that my new address is now reflected in your records as follows: 

New Address: 

[New Address Line 1] 

[New Address Line 2 (if applicable)] 

[City, State, Zip Code] 

My policy number is [Your Policy Number]. Please let me know if you require any further 

information or documentation. 

Thank you for your assistance. 

 

Sincerely, 

[Your Name] 


