
Insurance Coverage Statement 

Date: [Insert Date] 

To Whom It May Concern, 

This letter serves as a formal statement of insurance coverage for the policyholder listed below: 

Policyholder Name: [Insert Name] 

Policy Number: [Insert Policy Number] 

Insurance Company: [Insert Insurance Company Name] 

Coverage Type: [Insert Type of Coverage] 

Effective Date: [Insert Effective Date] 

Expiration Date: [Insert Expiration Date] 

The above-mentioned policy provides coverage for the following: 

• [Coverage Detail 1] 

• [Coverage Detail 2] 

• [Coverage Detail 3] 

If you have any questions regarding this coverage, please do not hesitate to contact us at [Insert 

Contact Information]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Company Name] 

[Company Address] 

[Phone Number] 


