
Trade Credit Insurance Confirmation 

Date: [Insert Date] 

To: 

[Supplier Name] 

[Supplier Address] 

[City, State, Zip Code] 

Dear [Supplier Contact Name], 

We are pleased to confirm that our trade credit insurance policy has been successfully issued in 

your favor. This insurance covers the transactions made between our companies, ensuring that 

you are protected against potential payment defaults. 

Policy Details: 

• Policy Number: [Insert Policy Number] 

• Coverage Amount: [Insert Coverage Amount] 

• Effective Date: [Insert Effective Date] 

• Expiration Date: [Insert Expiration Date] 

Please keep this confirmation for your records. Should you have any questions or require further 

assistance, feel free to contact us at [Your Contact Information]. 

Thank you for your continued partnership. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Company Name] 

[Your Company Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 


