
Insurance Coverage Discontinuity Statement 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Address] 

Dear [Recipient's Name], 

I am writing to formally address the recent discontinuities concerning my insurance coverage 

under policy number [Insert Policy Number]. It has come to my attention that there have been 

lapses in coverage during the following periods: 

• [Start Date] to [End Date] 

• [Start Date] to [End Date] 

These disruptions have raised concerns regarding my continuous coverage and the potential 

implications for claims processing and overall policy validity. 

I kindly request a detailed explanation of these discontinuities and any possible steps that can be 

taken to rectify the situation. It is essential for me to ensure uninterrupted coverage moving 

forward. 

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

Sincerely, 

[Your Name] 

[Your Address] 

[Your Contact Information] 


