
Insured Travel Details for Embassy 

Verification 

Date: [Insert Date] 

To Whom It May Concern, 

This letter is to confirm the travel details of [Traveler's Full Name], who is insured under our 

organization. 

Traveler Details: 

• Name: [Traveler's Full Name] 

• Date of Birth: [Traveler's Date of Birth] 

• Passport Number: [Traveler's Passport Number] 

Travel Itinerary: 

• Destination: [Travel Destination] 

• Departure Date: [Departure Date] 

• Return Date: [Return Date] 

• Duration of Stay: [Duration] 

Insurance Details: 

• Insurance Provider: [Insurance Company Name] 

• Policy Number: [Policy Number] 

• Coverage Start Date: [Coverage Start Date] 

• Coverage End Date: [Coverage End Date] 

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

Information]. 

Sincerely, 

[Your Name]  

[Your Position]  

[Your Organization]  

[Contact Information] 


