
Verification of Renewed Policy Coverage 

Date: [Insert Date] 

To Whom It May Concern, 

This letter serves as a formal verification of the renewed policy coverage for [Policyholder's 

Name]. 

Policy Number: [Insert Policy Number] 

Coverage Effective Date: [Insert Effective Date] 

Coverage Expiration Date: [Insert Expiration Date] 

The renewed policy includes the following coverage options: 

• Coverage Type 1: [Details] 

• Coverage Type 2: [Details] 

• Coverage Type 3: [Details] 

Please feel free to contact us at [Insert Contact Number] or [Insert Email Address] for any further 

information. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company Name] 

[Your Company Address] 


