
Life Insurance Policy Maturity Claim Notification 

Date: [Insert Date] 

[Insured's Name] 

[Insured's Address] 

[City, State, Zip Code] 

 

Dear [Insured's Name], 

We are pleased to inform you that your life insurance policy with the policy number [Policy 

Number] has reached its maturity date on [Maturity Date]. As per the terms and conditions of 

your policy, you are entitled to receive the maturity amount of [Maturity Amount]. 

Please complete the enclosed claim form and submit the necessary documents, including: 

• A copy of the policy document 

• Proof of identity 

• Any other required documents 

Once we receive the completed claim form and the required documentation, we will process your 

claim promptly. 

If you have any questions or need assistance, please do not hesitate to contact our customer 

service at [Customer Service Phone Number] or [Customer Service Email]. 

 

Thank you for choosing [Insurance Company Name]. We appreciate the trust you have placed in 

us. 

Sincerely, 

[Your Name] 

[Your Position] 

[Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 



[Contact Information] 


