Business Insurance Policy Renewal
Notification

Date: [Insert Date]

[Your Company Name]
[Your Company Address]
[City, State, Zip Code]
[Email Address]

[Phone Number]

[Recipient Name]

[Recipient Title]

[Recipient Company Name]
[Recipient Company Address]
[City, State, Zip Code]

Dear [Recipient Name],

We hope this message finds you well. As your current business insurance policy [Policy
Number] is set to expire on [Expiration Date], we would like to remind you about the renewal
process to ensure continued coverage without any interruption.

Upon reviewing your policy, we recommend considering the following updates based on your
current business needs:

e [Recommendation 1]
o [Recommendation 2]
e [Recommendation 3]

Please review the enclosed documents for your renewal options and let us know if you have any
questions or require further information. We advise you to complete the renewal by [Renewal
Deadline] to maintain your coverage.

Thank you for trusting us with your business insurance needs. We look forward to continuing our
partnership.

Best regards,
[Your Name]
[Your Position]

[Your Company Name]

[Attachments: Renewal Policy Document]



