
Notification of Temporary Increase in 

Insurance Coverage 

Date: [Insert Date] 

To: [Insured's Name] 

[Insured's Address] 

Dear [Insured's Name], 

We hope this message finds you well. We are writing to inform you of a temporary increase in 

your insurance coverage policy number [Insert Policy Number]. This increase is effective from 

[Start Date] to [End Date]. 

The temporary increase in coverage will provide you with enhanced protection during this 

period, ensuring peace of mind for you and your loved ones. 

If you have any questions or require further information, please do not hesitate to contact us at 

[Insert Contact Information]. 

Thank you for choosing [Insurance Company Name]. 

Sincerely, 

[Your Name] 

[Your Position] 

[Insurance Company Name] 

[Company Contact Information] 


