
Credit Card Fraud Insurance Information 

Date: [Insert Date] 

To: [Insert Recipient Name] 

[Insert Recipient Address] 

Dear [Recipient Name], 

We are writing to provide you with important details about your credit card fraud insurance 

coverage. As a valued customer, safeguarding your finances is our top priority, and we want to 

ensure you are fully informed about your protections. 

Coverage Details: 

• Policy Number: [Insert Policy Number] 

• Coverage Amount: [Insert Coverage Amount] 

• Types of Fraud Covered:  

o Unauthorized Transactions 

o Online Fraud 

o Lost or Stolen Card Protection 

• Claim Process:  

In case of fraud, contact [Insert Claims Department Phone Number] to initiate a claim. 

• Exclusions:  

[Insert any exclusions to the coverage] 

Contact Information: 

If you have any questions or need further assistance, please do not hesitate to contact our 

customer service team at [Insert Customer Service Phone Number] or email us at [Insert 

Customer Service Email]. 

Thank you for choosing [Insert Company Name]. We appreciate your trust in us to protect your 

financial well-being. 

Sincerely, 

[Your Name] 

[Your Job Title] 



[Insert Company Name] 

[Insert Company Contact Information] 


