
Professional Liability Insurance Provider 

Information 

Date: [Insert Date] 

[Recipient Name] 

[Recipient Address] 

[City, State, ZIP Code] 

Dear [Recipient Name], 

We are writing to provide you with important information regarding your professional liability 

insurance coverage with [Insurance Company Name]. Below are the details of your policy: 

Policy Information 

• Policy Number: [Insert Policy Number] 

• Effective Date: [Insert Effective Date] 

• Expiration Date: [Insert Expiration Date] 

• Coverage Amount: [Insert Coverage Amount] 

• Deductible: [Insert Deductible Amount] 

Contact Information 

If you have any questions regarding your policy, please do not hesitate to contact us: 

• Phone: [Insert Phone Number] 

• Email: [Insert Email Address] 

• Website: [Insert Website URL] 

Thank you for choosing [Insurance Company Name] for your professional liability insurance 

needs. We value your business and are here to support you. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insurance Company Name] 



[Company Address] 


