
Insurance Verification Letter 

Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Address] 

[City, State, Zip Code] 

Subject: Verification of Maximum Benefit Insurance Details 

Dear [Recipient's Name], 

This letter is to confirm the verification of your insurance details with [Insurance Company 

Name]. Below are the specifics regarding your maximum benefits under the current policy: 

• Policy Number: [Insert Policy Number] 

• Policyholder Name: [Insert Policyholder's Name] 

• Maximum Benefit Amount: [Insert Amount] 

• Policy Effective Date: [Insert Effective Date] 

• Policy Expiration Date: [Insert Expiration Date] 

Please ensure that you retain this information for your records. Should you have any questions or 

require further assistance, do not hesitate to contact us at [Phone Number] or [Email Address]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Company Name] 

[Company Address] 

[City, State, Zip Code] 


