
Comprehensive Coverage Benefits Renewal 

Notification 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, ZIP Code] 

Dear [Policyholder's Name], 

We are writing to inform you that your Comprehensive Coverage policy #[Policy Number] is 

due for renewal on [Renewal Date]. We appreciate your trust in us to safeguard your assets and 

well-being. 

Your current coverage includes: 

• Property Damage Coverage 

• Liability Protection 

• Medical Payments Coverage 

• Theft and Vandalism Protection 

The renewal premium for the upcoming term is [Insert Premium Amount]. Please review the 

enclosed documents for detailed information about your benefits and any updates to the terms of 

your policy. 

To ensure uninterrupted coverage, please confirm your renewal by [Confirmation Deadline 

Date]. You may reach us at [Customer Service Phone Number] or [Customer Service Email] 

should you have any questions or require further assistance. 

Thank you for choosing [Insurance Company Name]. We look forward to continuing to serve 

your insurance needs. 

Sincerely, 

[Your Name] 

[Your Position] 

[Insurance Company Name] 


