
Policy Non-Renewal Notification 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

To: [Insurance Company's Name] 

[Insurance Company's Address] 

[City, State, Zip Code] 

Subject: Non-Renewal of Insurance Policy #[Policy Number] 

Dear [Insurance Agent's Name], 

I am writing to formally acknowledge the non-renewal of my insurance policy, #[Policy 

Number], which is set to expire on [Expiration Date]. I have received your notification regarding 

this matter and would like to confirm my understanding of the situation. 

As per the information provided, my policy will not be renewed due to [Reason for Non-

Renewal, if applicable]. I would appreciate it if you could provide further details on this decision 

and how it may affect my coverage moving forward. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


