
Umbrella Insurance Policy Confirmation 

Dear [Client Name], 

We are pleased to confirm your Umbrella Insurance Policy, designed to provide you with 

additional liability protection beyond your current primary policies. 

Policy Details: 

• Policy Number: [Policy Number] 

• Coverage Amount: [Coverage Amount] 

• Effective Date: [Effective Date] 

• Renewal Date: [Renewal Date] 

Coverage Highlights: 

• Protection against major claims and lawsuits. 

• Coverage for personal injury, property damage, and certain intentional acts. 

• Worldwide coverage for all insured locations and activities. 

Please review the enclosed policy documents for full terms and conditions. Should you have any 

questions or require adjustments to your coverage, feel free to contact us at [Contact 

Information]. 

Thank you for choosing [Insurance Company Name] for your insurance needs. 

Sincerely, 

[Your Name]  

[Your Title]  

[Insurance Company Name]  

[Contact Phone]  

[Email Address] 


