
Obligatory Insurance Coverage Notice 

Date: [Insert Date] 

To: [Recipient's Name] 

Address: [Recipient's Address] 

Dear [Recipient's Name], 

We are writing to inform you about the obligatory insurance coverage that is required under 

[specify relevant law or policy]. As part of our commitment to ensuring compliance and 

protecting our clients, we want to provide you with the necessary details regarding this coverage. 

Your current policy number is: [Insert Policy Number]. This policy offers coverage for the 

following: 

• [Coverage Detail 1] 

• [Coverage Detail 2] 

• [Coverage Detail 3] 

It is mandatory that this coverage remains active to avoid any legal or financial repercussions. 

Please ensure that all premiums are paid on time and that any changes in your situation are 

reported to us immediately. 

If you have any questions regarding your insurance coverage or if you need assistance in 

understanding your policy, please do not hesitate to contact us at [insert contact information]. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Company Name] 

[Contact Information] 


