
Insurance Relocation Policy Approval 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Email Address] 

[Phone Number] 

[Recipient Name] 

[Recipient's Job Title] 

[Company Name] 

[Company Address] 

[City, State, ZIP Code] 

Dear [Recipient Name], 

I am writing to formally inform you that your request for the insurance relocation policy has 

been approved. We have reviewed your case and found that you meet all the necessary criteria. 

Please find the details of the approved policy below: 

• Policy Number: [Insert Policy Number] 

• Effective Date: [Insert Effective Date] 

• Coverage Amount: [Insert Coverage Amount] 

We appreciate your cooperation throughout the application process. If you have any questions or 

require further information, please do not hesitate to contact me at your earliest convenience. 

Thank you for choosing [Company Name]. We look forward to assisting you during your 

relocation. 

Sincerely, 

[Your Name] 



[Your Job Title] 

[Company Name] 


