
Notice of Non-Renewal of Insurance Policy 

Date: [Insert Date] 

[Your Name or Company Name] 

[Your Address] 

[City, State, Zip Code] 

Email: [Your Email] 

Phone: [Your Phone Number] 

Dear [Policyholder's Name], 

We are writing to inform you that your insurance policy with us, policy number [Policy 

Number], will not be renewed upon its expiration date of [Expiration Date]. This decision has 

been made after careful consideration, and we would like to provide you with the following 

reasons for the non-renewal: 

• [Reason for Non-Renewal 1] 

• [Reason for Non-Renewal 2] 

• [Reason for Non-Renewal 3] 

Please be advised that you will need to make arrangements for alternative coverage before the 

expiration date to ensure continued protection. We recommend that you contact your insurance 

agent to discuss your options. 

If you have any questions regarding this decision or need further assistance, please do not 

hesitate to reach out to us at [Your Phone Number] or [Your Email]. 

Thank you for your understanding. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company Name] 


