
Insurance Protection Verification Letter 

Date: [Insert Date] 

To Whom It May Concern, 

This letter serves as a verification of insurance protection for [Insured Party's Name] with policy 

number [Policy Number]. The coverage is effective from [Start Date] and will remain in force 

until [End Date], subject to renewal. 

The following coverages are included in the policy: 

• Type of Coverage: [Type] 

• Coverage Amount: [Amount] 

• Deductible: [Deductible Amount] 

If you have any questions or require further information regarding this policy, please feel free to 

contact us at [Your Contact Information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company] 

[Your Company Address] 

[Your Phone Number] 

[Your Email Address] 


