Acknowledgment of Claim Receipt

Date: [Insert Date]

[Your Name]

[Your Address]

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

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

Dear [Claims Adjuster's Name],

We are writing to acknowledge the receipt of your comprehensive coverage claim submitted on
[Insert Date of Claim Submission]. Your claim number is [Insert Claim Number].

Our team is currently reviewing the details of your claim. We appreciate your patience as we
work to process your request. Should we require any additional information, we will reach out to
you promptly.

If you have any questions or need further assistance, please feel free to contact us at [Insert
Insurance Company Phone Number] or [Insert Insurance Company Email Address].

Thank you for choosing [Insurance Company Name].

Sincerely,

[Your Name]

[Your Position]

[Insurance Company Name]



