
Insurance Policy Maturity Notification 

Date: [Insert Date] 

[Policyholder's Name] 

[Policyholder's Address] 

[City, State, Zip Code] 

Dear [Policyholder's Name], 

We are pleased to inform you that your insurance policy with policy number [Policy Number] 

will reach its maturity on [Maturity Date]. This marks the completion of your policy term, and 

we want to take this opportunity to thank you for choosing [Insurance Company Name] for your 

insurance needs. 

As per the terms of your policy, the maturity benefit of [Maturity Amount] will be payable to 

you. Please ensure that your payment details are updated in our records to facilitate a smooth 

transaction. You may contact our customer service at [Customer Service Number] or visit our 

website [Website URL] to update your details. 

Should you have any questions regarding your policy or the maturity process, please do not 

hesitate to reach out to us. 

Thank you for trusting us with your insurance needs. 

Sincerely, 

[Your Name] 

[Your Position] 

[Insurance Company Name] 

[Contact Information] 


