Insurance Policy Reinstatement Offer

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]

Dear [Policyholder's Name],

We hope this message finds you well. We are reaching out regarding your insurance policy with
the [Insurance Company Name], policy number [Insert Policy Number].

Your policy lapsed on [Insert Lapse Date], and we would like to offer you the opportunity to
reinstate your coverage. We understand that situations may arise that can lead to a lapse in
coverage, and we are here to assist you in restoring your policy as quickly and smoothly as
possible.
To reinstate your policy, please review the following terms:

e Reinstatement Fee: [Insert Fee Amount]

o Additional Premium Due: [Insert Amount]

o Deadline for Reinstatement: [Insert Date]

Please contact us at [Insert Contact Information] or visit our website at [Insert Website URL] to
complete the reinstatement process or if you have any questions.

Thank you for choosing [Insurance Company Name]. We look forward to continuing to serve
you.

Sincerely,

[Your Name]



[Your Job Title]

[Insurance Company Name]



