
Insurance Policy Data Submission 

Date: [Insert Date] 

To, 

[Underwriter's Name] 

[Company Name] 

[Company Address] 

[City, State, ZIP Code] 

Dear [Underwriter's Name], 

We are submitting the required data for the insurance policy under review. Please find below the 

details of the policy: 

Policy Information 

• Policy Number: [Insert Policy Number] 

• Insured Name: [Insert Insured Name] 

• Coverage Type: [Insert Coverage Type] 

• Effective Date: [Insert Effective Date] 

• Expiration Date: [Insert Expiration Date] 

• Premium Amount: [Insert Premium Amount] 

Additional Documentation 

Attached are the following documents for your review: 

• [Document 1] 

• [Document 2] 

• [Document 3] 

We appreciate your attention to this matter and look forward to your prompt response. Should 

you require any further information, please do not hesitate to contact us at [Your Contact 

Information]. 

Thank you for your cooperation. 

Sincerely, 



[Your Name] 

[Your Position] 

[Your Company Name] 

[Your Company Address] 

[Your City, State, ZIP Code] 

[Your Phone Number] 

[Your Email Address] 


