
Annual Premium Adjustment Notification 

Date: [Insert Date] 

Dear [Policyholder's Name], 

We hope this message finds you well. This letter serves as a notification regarding the 

adjustment of your annual premium for your policy #[Insert Policy Number]. The new premium 

amount will take effect on [Insert Effective Date]. 

New Premium Details 

Your current premium: $[Current Premium Amount] 

New premium: $[New Premium Amount] 

Adjustment amount: $[Adjustment Amount] 

Rate Explanation 

The adjustment in your premium is due to the following factors: 

• Changes in risk assessment: [Brief Explanation] 

• Inflation and cost of claims: [Brief Explanation] 

• Regulatory adjustments: [Brief Explanation] 

• Your claims history: [Brief Explanation] 

We appreciate your understanding in this matter. Our team is committed to serving your 

insurance needs, and we are here to assist you with any questions or concerns regarding this 

adjustment. Please feel free to contact us at [Insert Contact Information]. 

Thank you for choosing [Insurance Company Name]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insurance Company Name] 


