
Insurance Agent Certification Renewal 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Your Email]  

[Your Phone Number] 

[Recipient's Name]  

[Recipient's Title]  

[Insurance Company Name]  

[Company Address]  

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally request the renewal of my insurance agent certification, which is set to 

expire on [expiration date]. I have completed all the necessary continuing education 

requirements and have maintained my professional development throughout this period. 

Please find attached the required documentation for your review. I am committed to upholding 

the standards of our profession and look forward to continuing my work as an insurance agent. 

Thank you for your attention to this matter. I hope to receive confirmation of my certification 

renewal soon. 

Sincerely, 

[Your Name]  

[Your License Number] 


