Insurance Premium Amendment Advisory

Date: [Insert Date]

Policyholder Name: [Insert Policyholder Name]

Policy Number: [Insert Policy Number]

Address: [Insert Address]

Dear [Policyholder Name],

We are writing to inform you about an amendment to your insurance premium associated with
your policy number [Insert Policy Number]. This amendment is a result of [briefly explain
reason, e.g., "reviewing your coverage options™ or "changes in your risk profile"].

Your new premium amount will be [Insert New Premium Amount], effective from [Insert
Effective Date]. We encourage you to review the details of your updated policy, which can be

accessed through your online account or by contacting our customer service team.

If you have any questions regarding this amendment or any other concerns, please do not hesitate
to reach out to us at [Insert Contact Information].

Thank you for choosing [Insurance Company Name]. We appreciate your trust in us.
Sincerely,

[Your Name]

[Your Title]

[Insurance Company Name]

[Company Contact Information]



