Insurance Premium Adjustment Notification

Date: [Insert Date]

[Your Name]

[Your Title]

[Insurance Company Name]

[Company Address]

[City, State, Zip Code]

Dear [Policyholder's Name],

We hope this message finds you well. We are writing to inform you about an adjustment to your

insurance premium for policy number [Insert Policy Number]. This adjustment has been made
due to recent changes in your coverage and additional factors that affect your insurance rates.

Summary of Changes:

o Coverage Changes: [Details about the coverage changes]
o Risk Assessment Update: [Details regarding any updates in risk assessment]
e Claims History Review: [Summary of relevant claims history]

Your new premium is now [Insert New Premium Amount], effective from [Insert Effective
Date]. Please review the enclosed summary of your updated policy for additional details.

If you have any questions or need further clarification regarding this adjustment, do not hesitate
to reach out to our customer service team at [Insert Contact Information]. We appreciate your
understanding and are here to assist you.

Thank you for choosing [Insurance Company Name].

Sincerely,

[Your Name]

[Your Title]

[Insurance Company Name]



