
Transmittal Letter 

Date: [Insert Date] 

To: [Recipient's Name] 

Address: [Recipient's Address] 

City, State, Zip: [City, State, Zip] 

From: [Your Name] 

Company: [Your Company] 

Address: [Your Address] 

City, State, Zip: [Your City, State, Zip] 

Email: [Your Email] 

Phone: [Your Phone Number] 

Subject: Transmittal of Insurance Policy Information 

Dear [Recipient's Name], 

Enclosed, please find the details of the insurance policy as requested. This document contains 

important information regarding coverage, terms, and conditions. Kindly review the attached 

documents at your earliest convenience. 

If you have any questions or require further information, please do not hesitate to contact me 

directly. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company] 


