
Policy Acceptance Letter 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Recipient Name] 

[Company Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

We are pleased to inform you that your application for [Policy Type] has been accepted. Your 

policy number is [Policy Number]. We appreciate your trust in us and are committed to 

providing you with the best possible service. 

Your policy details are as follows: 

• Start Date: [Start Date] 

• Coverage Amount: [Coverage Amount] 

• Premium: [Premium Amount] 

Please review the enclosed documents for your policy terms and conditions. If you have any 

questions or require further assistance, feel free to contact our customer service. 

Thank you for choosing us for your insurance needs! 

Sincerely, 

[Your Name] 

[Your Job Title] 

[Company Name] 


