
Auto Insurance Policy Confirmation 

Date: [Insert Date] 

Policy Number: [Insert Policy Number] 

Insured Name: [Insert Insured Name] 

Address: [Insert Address] 

Dear [Insured Name], 

We are pleased to confirm your auto insurance policy with [Insurance Company Name]. Your 

coverage is effective as of [Effective Date]. Please find the details of your policy below: 

Policy Details: 

• Coverage Type: [Insert Coverage Type] 

• Vehicle: [Insert Vehicle Make and Model] 

• Premium Amount: [Insert Premium Amount] 

• Payment Schedule: [Insert Payment Schedule] 

For any questions or further assistance, please feel free to contact us at [Insert Contact 

Information]. 

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

Sincerely, 

[Your Name] 

[Your Position] 

[Insurance Company Name] 

[Company Contact Information] 


