Insurance Agent License Renewal Statement

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Insurance Department Name]
[Department Address]

[City, State, Zip Code]

Subject: Statement for Insurance Agent License Renewal

Dear [Recipient's Name],

| am writing to formally submit my statement for the renewal of my insurance agent license,
which is set to expire on [Expiration Date]. | have fulfilled all requirements pertinent to my
license and remain committed to upholding the standards of the insurance profession.
Throughout the past [number] years, | have successfully maintained my qualifications,
completed the necessary continuing education, and adhered to all regulatory guidelines. My
experience in the field has strengthened my ability to serve my clients effectively and ethically.
Attached, please find all requested documents for the renewal process.

Thank you for your attention to this matter. I look forward to your response and am eager to
continue my professional journey as a licensed insurance agent.

Sincerely,
[Your Signature (if sending a hard copy)]
[Your Printed Name]

[License Number]



