Final Notification of Claims Resolution

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Claimant's Name]
[Claimant's Address]
[City, State, Zip Code]

Subject: Final Notification of Comprehensive Coverage
Claim Resolution

Dear [Claimant's Name],

We are writing to inform you about the resolution of your comprehensive coverage claim
([Claim Number]) submitted on [Date of Claim Submission]. After a thorough review of all the
information provided, we have reached a final decision regarding your claim.

The outcome of our assessment is as follows:

e Claim Amount Reviewed: $[Amount]
o Approved Amount: $[Approved Amount]
« Reason for Decision: [Brief explanation of decision]

If you disagree with this decision, you have the right to request a further review. Please contact
our office at [Contact Information] within [Time Frame] to initiate this process.

Thank you for your understanding throughout this process. We value your business and are
committed to providing you with the highest level of service.

Sincerely,

[Your Name]

[Your Position]

[Company Name]

[Company Contact Information]



