
Statement Regarding Coverage Area 

Realignment 

Date: [Insert Date] 

Dear [Recipient's Name], 

We hope this message finds you well. We are writing to formally inform you about the 

upcoming realignment of our coverage area, effective [Insert Effective Date]. This decision has 

been made to enhance our service delivery and ensure that we are meeting the needs of our 

clients more effectively. 

The realignment will involve the following changes: 

• Modification of the current boundaries of our service area. 

• Introduction of additional resources to better serve the affected areas. 

• Implementation of new communication protocols for seamless interaction. 

We understand that such changes may raise questions, and we are committed to providing you 

with the necessary support during this transition. Our team is available to discuss any concerns 

you may have and to assist you in adapting to these changes. 

Thank you for your understanding and continued partnership. We look forward to serving you 

better through these improvements. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company] 

[Your Contact Information] 


