Statutory Insurance Obligation Letter

Date: [Insert Date]

To:

[Recipient's Name]

[Recipient's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

This letter serves to inform you of your statutory insurance obligations as required by [Relevant
Legislation or Regulation]. As of [Effective Date], it is mandatory for all [specific parties, e.g.,
employees, businesses, etc.] to maintain adequate insurance coverage to safeguard against

potential risks and liabilities.

Please review your current insurance policies to ensure compliance with the following
requirements:

o Coverage Amount: [Specify minimum coverage requirements]

e Types of Insurance: [Specify type(s) of insurance required]

o Policy Renewals: [Specify renewal period and due dates]
Failure to comply with these obligations may result in penalties as outlined in [Applicable
Regulations]. We recommend contacting your insurance provider to discuss your coverage
options.

If you have any questions or need further clarification regarding your obligations, please feel free
to contact us at [Your Contact Information].

Thank you for your attention to this important matter.
Sincerely,

[Your Name]

[Your Position]

[Your Company/Organization]

[Your Address]



[City, State, Zip Code]
[Your Phone Number]

[Your Email]



