
Conditional Notification to Policyholder 

Date: ________________ 

Policyholder Name: ________________ 

Policy Number: ________________ 

Dear ________________, 

We are writing to inform you of certain conditions that may affect your insurance policy with us. 

It is important that you review the following information carefully: 

Condition Details: 

1. [Describe the first condition affecting the policy] 

2. [Describe the second condition affecting the policy] 

3. [Describe any additional conditions affecting the policy] 

Required Actions: 

Please take the following actions to ensure your policy remains in good standing: 

- [Action 1] 

- [Action 2] 

- [Action 3] 

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

[contact information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Company Name] 



[Company Contact Information] 


