Important Notice: Revised Funeral Insurance
Policy Provisions

Date: [Insert Date]

Policyholder: [Insert Policyholder Name]

Policy Number: [Insert Policy Number]

Dear [Insert Policyholder Name],

We are writing to inform you of recent updates to your funeral insurance policy provisions. The

updated policy terms will take effect on [Insert Effective Date]. Please review the following
changes carefully:

Revised Provisions:

o Coverage Amount: The coverage amount has been adjusted to [Insert New Coverage
Amount].
e Premium Adjustments: Your premium will be revised to [Insert New Premium] starting
on [Insert Date].
o Beneficiary Designation: You may now designate multiple beneficiaries for your policy.
o Exclusions: Updated exclusions include [List New Exclusions].
For your convenience, a complete copy of the revised provisions is enclosed with this letter. We
encourage you to read through it thoroughly and contact us if you have any questions or
concerns.
Thank you for choosing [Insert Insurance Company Name] for your funeral insurance needs.
Sincerely,
[Insert Your Name]
[Insert Your Position]
[Insert Insurance Company Name]

[Insert Contact Information]



