
Insurance Coverage Validation Letter 

Date: [Insert Date] 

To: [Insurance Company Name] 

Address: [Insurance Company Address] 

Subject: Validation of Insurance Coverage 

Dear [Recipient's Name], 

I am writing to request validation of my insurance coverage with your company. My policy 

number is [Policy Number], and I would like to confirm the details of my coverage as of 

[Effective Date]. 

Please provide the following information: 

• Types of coverage included in the policy 

• Coverage limits 

• Policy expiration date 

Thank you. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Phone Number] 

[Your Email Address] 


