Insurance Policy Renewal and Reinstatement

Dear [Policyholder's Name],

We are writing to remind you that your insurance policy [Policy Number] is set to expire on
[Expiration Date]. We value your commitment to us and would like to offer you the opportunity
to renew your policy to ensure uninterrupted coverage.

Please review the following details regarding your current policy:

e Policy Type: [Type of Insurance]

o Coverage Amount: [Coverage Amount]
e Premium: [Premium Amount]

« Expiration Date: [Expiration Date]

If you wish to renew your policy, please sign and return the attached renewal form by [Renewal
Deadline]. If you have any questions or require adjustments to your coverage, feel free to contact
us at [Contact Information].

In the event that your policy has lapsed, we also offer a reinstatement option. To proceed with
this, please complete the reinstatement request form included in this letter and return it to us by
[Reinstatement Deadline].

Thank you for choosing [Insurance Company Name]. We look forward to serving your insurance
needs moving forward.

Sincerely,

[Your Name]

[Your Position]

[Insurance Company Name]
[Contact Information]



