
Policy Renewal Notification 

[Your Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

Date: [Date] 

Dear [Policyholder's Name], 

We hope this message finds you well. We would like to remind you that your insurance policy 

(Policy Number: [Policy Number]) is approaching its renewal date on [Renewal Date]. 

To ensure that you continue to enjoy uninterrupted coverage, please review the following details: 

• Current Coverage: [Details of current coverage] 

• Renewal Premium: [Renewal Premium Amount] 

• Payment Due By: [Payment Due Date] 

We encourage you to review your policy and let us know if you have any questions or wish to 

make any amendments. If you would like to proceed with the renewal, please make your 

payment by the due date mentioned above. 

Thank you for your continued trust in [Your Insurance Company Name]. We look forward to 

serving you again. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Insurance Company Name] 


