
Insurance Compliance Confirmation 

Date: [Insert Date] 

[Your Company Name] 

[Your Company Address] 

[City, State, Zip Code] 

[Recipient Name] 

[Recipient Title] 

[Recipient Company Name] 

[Recipient Company Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

We are writing to confirm our compliance with the insurance requirements for the transport 

operations as stipulated in our agreement. Below are the details of our current insurance 

coverage: 

• Insurance Provider: [Insurance Company Name] 

• Policy Number: [Policy Number] 

• Coverage Amount: [Coverage Amount] 

• Policy Expiration Date: [Expiration Date] 

• Type of Coverage: [General Liability/Commercial Vehicle/Other] 

We assure you that all transport operations conducted by our team are fully compliant with the 

necessary insurance standards. A copy of the insurance policy and additional documentation can 

be provided upon request. 

Thank you for your cooperation. If you have any questions or require further information, please 

do not hesitate to contact us. 

Sincerely, 

[Your Name] 

[Your Title] 



[Your Company Name] 

[Your Contact Information] 


