Insurance Coverage Regulations
Acknowledgment

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

To Whom It May Concern,

I, [Your Name], acknowledge that I have received and reviewed the insurance coverage
regulations provided to me by [Insurance Company Name]. | understand the terms and
conditions outlined in the policy and agree to comply with all requirements.

Policy Number: [Insert Policy Number]

Effective Date: [Insert Effective Date]

If | have any questions or concerns regarding the policy, | will reach out to my agent or the
insurance company for clarification.

Thank you for your attention to this matter.
Sincerely,
[Your Signature (if sending a hard copy)]

[Your Printed Name]



