
Notification of Changes in Coverage Details 

Date: [Insert Date] 

Dear [Recipient's Name], 

We hope this message finds you well. We are writing to inform you of important changes to your 

coverage details effective [Insert Effective Date]. 

Current Coverage: 

• Type of Coverage: [Insert Current Coverage Type] 

• Coverage Amount: [Insert Current Coverage Amount] 

• Premium: [Insert Current Premium] 

New Coverage: 

• Type of Coverage: [Insert New Coverage Type] 

• Coverage Amount: [Insert New Coverage Amount] 

• Premium: [Insert New Premium] 

If you have any questions about these changes or wish to discuss your coverage options, please 

do not hesitate to contact us at [Insert Contact Information]. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Company Name] 

[Company Contact Information] 


