Document Submission for Auto Insurance

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, ZIP Code]
[Your Email]

[Your Phone Number]

[Insurance Company Name]
[Insurance Company Address]

[City, State, ZIP Code]

Dear [Insurance Agent's Name],

| am writing to submit the necessary documents for my auto insurance policy. Below is a list of
the enclosed documents:

Completed insurance application form
Copy of my driver's license

Vehicle registration document

Proof of prior insurance (if applicable)

Please let me know if you require any additional information or documentation. I look forward to
your confirmation of receiving these documents and the commencement of my auto insurance

policy.

Thank you for your assistance.

Sincerely,

[Your Name]



