
Verification of Insurance Policy 

Documentation 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

To Whom It May Concern, 

We hereby confirm that we have received the necessary documentation regarding the insurance 

policy held by [Policyholder's Name]. The details of the policy are as follows: 

• Policy Number: [Insert Policy Number] 

• Effective Date: [Insert Effective Date] 

• Coverage Amount: [Insert Coverage Amount] 

This letter serves as verification that all required documents have been successfully received and 

are being processed. Should you require any additional information, please do not hesitate to 

contact us. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Job Title] 

[Company Name] 

[Company Address] 

[City, State, Zip Code] 


