
Insurance Policy Coverage Acknowledgment 

Date: [Insert Date] 

Policyholder Name: [Insert Name] 

Policy Number: [Insert Policy Number] 

Insurance Company: [Insert Insurance Company Name] 

Dear [Policyholder Name], 

We are writing to acknowledge the receipt of your insurance policy application and to confirm 

your coverage plan. Below is a summary of the coverage included in your policy: 

Coverage Details: 

• Type of Coverage: [Insert Coverage Type] 

• Coverage Amount: [Insert Amount] 

• Effective Date: [Insert Effective Date] 

• Expiration Date: [Insert Expiration Date] 

We appreciate your trust in us and are committed to providing you with outstanding service. 

Please review the attached policy documents and feel free to contact us if you have any questions 

or require further assistance. 

Thank you for choosing [Insurance Company Name]. 

Sincerely, 

[Your Name] 

[Your Position] 

[Insurance Company Name] 

[Contact Information] 


