
Life Insurance Policy Confirmation 

Date: [Insert Date] 

To: 

[Policyholder's Name] 

[Policyholder's Address] 

Dear [Policyholder's Name], 

We are pleased to inform you that your Life Insurance Policy has been successfully processed 

and is now in effect. Below are the details of your policy: 

Policy Details 

Policy Number: [Insert Policy Number] 

Coverage Amount: [Insert Coverage Amount] 

Effective Date: [Insert Effective Date] 

Maturity Date: [Insert Maturity Date] 

Please keep this letter for your records. If you have any questions or require further assistance, 

feel free to contact our customer service team at [Insert Phone Number] or [Insert Email 

Address]. 

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

Sincerely, 

[Your Name] 

[Your Job Title] 

[Insurance Company Name] 

[Company Address] 


