
Insurance Coverage Confirmation 

Date: [Insert Date] 

From: [Your Name] 

Address: [Your Address] 

To: [Recipient's Name] 

Address: [Recipient's Address] 

Dear [Recipient's Name], 

We are pleased to confirm that your insurance coverage has been successfully processed for the 

upcoming relocation. Below are the details of your coverage: 

Insurance Coverage Details 

• Policy Number: [Insert Policy Number] 

• Coverage Amount: [Insert Coverage Amount] 

• Effective Date: [Insert Effective Date] 

• Expiry Date: [Insert Expiry Date] 

• Services Covered: [List Services Covered] 

Please review the information above and ensure that all details are correct. If you have any 

questions or require further clarification, do not hesitate to contact us at [Your Phone Number] or 

[Your Email Address]. 

Thank you for choosing our services. We wish you a smooth and successful relocation. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company] 


