
Policy Renewal Acknowledgment 

Date: [Insert Date] 

[Your Name]  

[Your Title]  

[Your Company Name]  

[Your Company Address]  

[City, State, Zip Code] 

[Recipient Name]  

[Recipient Title]  

[Recipient Company Name]  

[Recipient Company Address]  

[City, State, Zip Code] 

Dear [Recipient Name], 

We are writing to acknowledge the renewal of your policy with us under policy number [Policy 

Number]. We appreciate your continued trust in our services. 

The details of your renewed policy are as follows: 

• Coverage Start Date: [Start Date] 

• Coverage End Date: [End Date] 

• Premium Amount: [Amount] 

• Coverage Limits: [Limits] 

If you have any questions regarding your policy or the terms, please do not hesitate to contact us 

at [Your Contact Information]. 

Thank you for choosing [Your Company Name]. We look forward to serving you in the future. 

Sincerely, 

[Your Name]  

[Your Title]  

[Your Company Name] 


