
Letter Template for Information Alteration 

Date: [Insert Date] 

[Your Name] 

[Your Position] 

[Insurance Agency Name] 

[Agency Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

 

Dear [Client's Name], 

We hope this message finds you well. As your dedicated insurance agent, it is our priority to 

ensure that all your information is up to date in our records. 

We are reaching out to inform you that we have made some updates to your account to better 

serve your needs. The following information has been altered: 

• Policy Number: [Old Policy Number] to [New Policy Number] 

• Contact Information: [Old Phone Number] to [New Phone Number] 

• Address: [Old Address] to [New Address] 

If any of these changes are incorrect or if you have additional updates to provide, please contact 

us at your earliest convenience. 

Thank you for your attention to this matter. We appreciate your trust in us as your insurance 

provider. 

Warm regards, 

[Your Name] 

[Your Position] 

[Insurance Agency Name] 


