
Inquiry Regarding Insurance Reinstatement 

To Whom It May Concern, 

I hope this message finds you well. I am writing to inquire about the reinstatement of my 

insurance policy, which has lapsed due to [brief explanation of the reason for lapse, e.g., non-

payment, expiration, etc.]. 

Policy Details: 

• Policy Number: [Your Policy Number] 

• Name: [Your Full Name] 

• Contact Information: [Your Phone Number and/or Email Address] 

I would appreciate any guidance on the steps required to reinstate my policy, as I value the 

coverage and support provided by [Insurance Company Name]. Please let me know if there are 

any forms I need to complete or additional documentation needed to process this request. 

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

Sincerely, 

[Your Name] 

[Your Address] 


