
Supplemental Insurance Service Update 

Date: [Insert Date] 

Dear [Recipient Name], 

We are reaching out to provide you with important updates regarding your supplemental 

insurance services. 

Service Changes 

• Effective [Insert Date], the following coverage enhancements will be implemented: [List 

Enhancements] 

• Please note that the premium rates will adjust to [Insert New Rates] starting [Insert Date]. 

• We will also be introducing new services: [List New Services]. 

Customer Support 

For any questions or concerns, please do not hesitate to contact our customer support team at 

[Insert Phone Number] or [Insert Email Address]. Our team is available [Insert Availability]. 

Thank you for choosing [Company Name]. We appreciate your trust in us and are committed to 

providing you with the best service possible. 

Sincerely, 

[Your Name] 

[Your Position] 

[Company Name] 

[Company Address] 

[Company Phone Number] 

[Company Email Address] 


