
Insurance Policy Endorsement 

Date: [Insert Date] 

To: [Policyholder's Name] 

[Policyholder's Address] 

Policy Number: [Insert Policy Number] 

Dear [Policyholder's Name], 

We are writing to inform you of an endorsement to your insurance policy. This endorsement 

modifies the terms and conditions of your existing policy as follows: 

Endorsement Details: 

• Effective Date of Endorsement: [Insert Effective Date] 

• Type of Endorsement: [Insert Type of Endorsement] 

• Description of Changes: [Insert Description of Changes] 

Please review the details carefully. If you have any questions or concerns regarding this 

endorsement, do not hesitate to reach out to our customer service team at [Insert Contact 

Information]. 

Thank you for choosing [Insurance Company Name]. We appreciate your business. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insurance Company Name] 

[Insurance Company Contact Information] 


