
Non-Renewal Notification 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number] 

[Insurance Provider Name]  

[Insurance Provider Address]  

[City, State, Zip Code] 

Dear [Policyholder's Name], 

We are writing to inform you that after careful consideration, [Insurance Provider Name] has 

decided not to renew your insurance policy numbered [Policy Number], which is set to expire on 

[Expiration Date]. 

This decision is based on [brief reason for non-renewal, if applicable]. We understand that this 

may cause concern, and we are here to assist you with any questions you might have. 

We encourage you to seek alternative coverage to avoid any gaps in your insurance. You may 

contact us at [Phone Number] or [Email Address] for further clarification or assistance in the 

future. 

Thank you for your understanding. 

Sincerely, 

[Your Name]  

[Your Title]  

[Insurance Provider Name] 


