Policy Recall Insurance Compliance
Requirements

[Your Company Name]

[Your Company Address]

[City, State, Zip Code]

[Date]

[Recipient Name]

[Recipient Title]

[Company Name]

[Company Address]

[City, State, Zip Code]

Dear [Recipient Name],

We are writing to inform you of the compliance requirements related to our policy recall
insurance. As part of our commitment to ensuring that all our partners adhere to regulatory

standards, it is essential that you review the following guidelines and submit the necessary
documentation.

Compliance Requirements

« Ensure that all insurance policies are current and valid.

e Submit proof of coverage that meets our minimum requirements.

o Complete the attached compliance checklist.

o Provide evidence of any previous claims related to policy recalls.

Documents must be submitted by [Submission Deadline]. Failure to comply may affect your
eligibility for coverage.

Thank you for your attention to this important matter. Please feel free to contact us at [Your
Phone Number] or [Your Email] should you have any questions.

Sincerely,

[Your Name]



[Your Title]

[Your Company Name]



