
Confirmation of Excess Coverage Rebate 

Submission 

Date: [Insert Date] 

To: [Recipient Name] 

[Recipient Address] 

Dear [Recipient Name], 

We are writing to confirm that we have received your submission for the excess coverage rebate. 

Your request was received on [Insert Submission Date] and is currently being processed. 

Details of your submission are as follows: 

• Policy Number: [Insert Policy Number] 

• Coverage Amount: [Insert Coverage Amount] 

• Rebate Requested: [Insert Rebate Amount] 

We appreciate your patience as we review your request. You will receive a follow-up 

notification regarding the status of your rebate shortly. 

If you have any questions or need further assistance, please do not hesitate to contact us at [Insert 

Contact Information]. 

Thank you for choosing [Company Name]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Company Name] 

[Company Contact Information] 


