Insurance Policy Confirmation

Date: [Date]

Policyholder Name: [Name]
Policy Number: [Policy Number]
Dear [Policyholder Name],

We are pleased to confirm the issuance of your auto insurance policy, effective [Start Date].
Below are the details of your policy:

Policy Details

o Type of Coverage: [Coverage Type]

o Coverage Amount: [Coverage Amount]

e Premium Amount: [Premium Amount]

o Payment Frequency: [Payment Frequency]

Please review the attached documents for further details regarding your policy terms and
conditions.

Thank you for choosing [Insurance Company Name] for your insurance needs. If you have any
questions, feel free to contact us at [Contact Information].

Sincerely,
[Your Name]

[Your Position]
[Insurance Company Name]



