Insurance Estimate Confirmation

Date: [Insert Date]

To: [Recipient Name]
[Recipient Address]
[City, State, Zip Code]
Dear [Recipient Name],

We are writing to confirm the details of the insurance estimate provided for your recent claim.
Below are the key points concerning your estimate:

Estimate Details

Claim Number: [Insert Claim Number]
Type of Coverage: [Insert Coverage Type]
Estimated Amount: [Insert Amount]

Date of Estimate: [Insert Estimate Date]

If you have any questions or require further clarification regarding this estimate, please do not

hesitate to contact us at [Insert Phone Number] or [Insert Email Address].

Thank you for choosing [Insurance Company Name]. We value your business and are here to
assist you.

Sincerely,

[Your Name]

[Your Position]

[Insurance Company Name]
[Company Address]

[City, State, Zip Code]
[Phone Number]

[Email Address]



