Insurance Client Record Validation Checklist

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

Address: [Client's Address]
Dear [Client's Name],

As part of our commitment to providing you with the best possible service, we are conducting a
validation of our records. Please review the following checklist and provide the necessary
information at your earliest convenience.

Checklist Items:

Full Name

Date of Birth

Address

Phone Number

Email Address

Policy Number
Beneficiary Information
Recent Claims (if any)
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Please respond with the updated information by [Insert Deadline]. Should you have any
questions or require assistance, feel free to contact us.

Thank you for your cooperation!
Sincerely,

[Your Name]

[Your Position]

[Your Company]

[Contact Information]



