
Transit Insurance Agreement 

Date: [Insert Date] 

Policyholder: 

Name: [Insert Name] 

Address: [Insert Address] 

Insurer: 

Name: [Insert Insurer Name] 

Address: [Insert Insurer Address] 

Subject: Transit Insurance Agreement for Goods 

Transportation 

Dear [Insert Name], 

This letter serves as a formal agreement for the provision of transit insurance for the 

transportation of goods as outlined below: 

Details of Transportation: 

Goods Description: [Insert Description] 

Origin: [Insert Origin] 

Destination: [Insert Destination] 

Transportation Date: [Insert Date] 

Insurance Coverage: 

Coverage Amount: [Insert Amount] 

Policy Number: [Insert Policy Number] 

Terms and Conditions: [Insert Terms] 

Please sign and return a copy of this agreement to confirm your acceptance of the terms. If you 

have any questions or require further information, please do not hesitate to contact us. 



Thank you for your cooperation. 

Sincerely, 

[Insert Your Name] 

[Insert Your Position] 

[Insert Company Name] 

[Insert Contact Information] 


