Insurance Document Submission

Date: [Insert Date]

[Your Name]

[Your Position]

[Your Company Name]
[Your Company Address]
[City, State, Zip Code]
[Email Address]

[Phone Number]

[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]

Dear [Insurance Agent's Name],

| am writing to submit the required documents for our business insurance policy. Please find the
following documents attached:

e Completed Application Form
e Business Financial Statements
e Proof of Previous Insurance

e Risk Assessment Report

If you require any further information or additional documentation, please do not hesitate to
contact me at your convenience.

Thank you for your attention to this matter. | look forward to your prompt response.
Sincerely,
[Your Name]

[Your Position]
[Your Company Name]



