Shareholder Insurance Policy Adjustments
Notice

Date: [Insert Date]

To: [Shareholder's Name]
Address: [Shareholder's Address]
Dear [Shareholder's Name],

We are writing to inform you of important adjustments made to the insurance policy associated
with your shares in [Company Name]. Following a comprehensive review of our insurance
provisions, we have implemented the following changes:

e Policy Number: [Insert Policy Number]

o New Coverage Amount: [Insert New Coverage Amount]

o Effective Date of Changes: [Insert Effective Date]

o Adjustment Details: [Insert Brief Explanation of Adjustments]

We believe these adjustments will better align with our company's goals and your interests as a
shareholder. Should you have any questions or require further clarification regarding these
changes, please do not hesitate to contact us at [Company Contact Information].

Thank you for your continued support and trust in [Company Name].
Sincerely,

[Your Name]

[Your Title]

[Company Name]
[Contact Information]



