
Reinstatement Notification for Insurance 

Coverage 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Subject: Reinstatement of Insurance Coverage 

Dear [Insurance Company Representative's Name], 

I am writing to formally request the reinstatement of my insurance coverage under policy 

number [Policy Number]. Due to [brief explanation of circumstances leading to cancellation], 

my policy was previously canceled on [Cancellation Date]. 

Since then, I have taken the necessary steps to rectify the situation and would like to reinstate my 

coverage effective immediately. I have included [mention any enclosed documents or payments] 

to facilitate this process. 

I kindly ask you to confirm the reinstatement of my policy and any additional steps I need to 

complete. I appreciate your assistance in this matter and look forward to your prompt response. 

Thank you for your attention to this request. 

Sincerely, 

[Your Name] 


