Insurance Policy Standards Affirmation

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, ZIP Code]

[Recipient's Name]

[Recipient's Title]

[Insurance Company Name]

[Company Address]

[City, State, ZIP Code]

Dear [Recipient's Name],

| am writing to affirm that | have reviewed the standards of the insurance policy number [Insert
Policy Number] issued by [Insurance Company Name]. | confirm that | understand the terms,
conditions, and coverage details as outlined in the policy documentation.

| further affirm that | agree to abide by the stipulated terms and will adhere to the necessary
guidelines to maintain the validity of the policy. I appreciate the support and clarity provided by

your team during this process.

Should there be any updates or modifications to the policy standards, | request that you notify me
immediately to ensure compliance.

Thank you for your attention to this matter. | look forward to your confirmation of receipt of this
affirmation.

Sincerely,
[Your Signature (if sending a hard copy)]
[Your Printed Name]

[Your Contact Information]



