Policy Renewal Confirmation

Date: [Date]
Dear [Policyholder's Name],

We are pleased to inform you that your policy [Policy Number] has been successfully renewed.
The renewal is effective from [Effective Date] to [Expiration Date].

Please find the details of your renewed policy below:
e Policy Type: [Policy Type]
o Coverage Amount: [Coverage Amount]

e Premium: [Premium Amount]

If you have any questions or concerns regarding your renewed policy, please do not hesitate to
contact us at [Contact Information].

Thank you for choosing [Company Name]. We appreciate your continued trust in us.
Sincerely,

[Your Name]

[Your Position]

[Company Name]

[Company Address]

[Company Phone Number]



