
Insurance Risk Assessment Notification 

Date: [Insert Date] 

To: [Policyholder's Name] 

[Policyholder's Address] 

[City, State, Zip Code] 

Dear [Policyholder's Name], 

We are writing to inform you that an insurance risk assessment will be conducted for your policy 

number [Insert Policy Number]. This assessment is part of our ongoing commitment to ensuring 

that your coverage remains adequate and aligned with your current circumstances. 

The assessment will take place on [Insert Date of Assessment] at [Insert Time]. Our trained 

professionals will evaluate the risks associated with your coverage, which may include:  

• Property Inspection 

• Evaluation of Safety Measures 

• Review of Policy Terms 

We kindly ask that you make any necessary arrangements for our assessors to review your 

property and operations thoroughly. Your cooperation is essential for us to provide you with the 

best possible service. 

If you have any questions or concerns, please do not hesitate to contact our office at [Insert 

Contact Number] or [Insert Email Address]. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Job Title] 

[Insurance Company Name] 

[Contact Information] 


