Insurance Policy Maturity Confirmation

Date: [Insert Date]

Policyholder Name: [Insert Name]
Policy Number: [Insert Policy Number]
Dear [Policyholder Name],

We are pleased to inform you that your insurance policy, number [Insert Policy Number], has
reached its maturity as of [Insert Maturity Date].

The total maturity amount payable to you is [Insert Maturity Amount]. This amount will be
processed and credited to your designated bank account.

Thank you for choosing [Insurance Company Name]. We appreciate your trust in us, and we
look forward to serving you in the future.

For any further inquiries, please do not hesitate to contact us at [Insert Contact Information].
Sincerely,

[Your Name]

[Your Position]

[Insurance Company Name]

[Company Address]

[Company Contact Information]



