Insurance Estimate Approval

Date: [Insert Date]
To: [Client's Name]
[Client's Address]

[City, State, Zip Code]

Dear [Client's Name],

We are pleased to inform you that your insurance estimate has been reviewed and approved. The
details of your approved estimate are as follows:

Policy Number: [Insert Policy Number]
Claim Number: [Insert Claim Number]

Estimated Amount: [Insert Estimated Amount]
Description of covered damages: [Insert Description]

Please review the attached documentation for more detailed information. If you have any
questions or require further assistance, do not hesitate to contact us at [Insert Phone Number] or
[Insert Email Address].

Thank you for choosing [Insurance Company Name]. We are here to support you.

Sincerely,

[Your Name]

[Your Job Title]

[Insurance Company Name]
[Company Address]

[City, State, Zip Code]



