Notice of Non-Renewal of Insurance Policy

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email Address]

[Your Phone Number]

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Company Representative's Name],

| am writing to formally notify you of my intent not to renew my insurance policy, [Policy
Number], which is set to expire on [Expiration Date].

After careful consideration, | have decided to seek alternative coverage that better meets my
needs. | appreciate the service provided by [Insurance Company Name] during the term of this

policy.

Please confirm the receipt of this non-renewal notice and any further actions | need to undertake
regarding my policy. Should you require additional information or documentation, please feel
free to contact me at your earliest convenience.

Thank you for your attention to this matter.

Sincerely,

[Your Name]



