
Dear [Policyholder Name], 

We hope this message finds you well. We appreciate your trust in [Insurance Company Name] 

and are committed to providing you with the best service possible. 

Your Policy Benefits 

• Coverage Amount: [Coverage Amount] 

• Premium Payment Schedule: [Payment Schedule] 

• Additional Riders: [Detailed List of Riders] 

Options Available to You 

You have the following options regarding your policy: 

1. Adjust your coverage amount. 

2. Choose a different premium payment method. 

3. Add additional riders or benefits. 

4. Review and update your beneficiary information. 

If you have any questions or would like to discuss your options in detail, please do not hesitate to 

contact us at [Contact Information] or visit our website at [Website URL]. 

Thank you for being a valued policyholder. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insurance Company Name] 


