
Policy Application Acknowledgment 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

 

[Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 

 

Dear [Recipient's Name], 

We are pleased to inform you that we have received your application for [insert policy type] on 

[insert application date]. Your unique application reference number is [insert reference number]. 

Please allow us [insert processing time] to thoroughly evaluate your application. We will keep 

you updated on any developments pertaining to your application status. 

If you have any questions, feel free to reach out to our customer service department at [insert 

contact information]. 

Thank you for choosing [Insurance Company Name]. 

 

Sincerely, 

[Your Name] 

[Your Position] 



[Insurance Company Name] 


