
Insurance Policy Endorsement Receipt 

Date: [Date] 

Policy Number: [Policy Number] 

Insured Name: [Insured Name] 

Address: [Insured Address] 

Endorsement Details 

Endorsement Type: [Endorsement Type] 

Description: [Description of Endorsement] 

Effective Date: [Effective Date] 

Premium Adjustment 

Previous Premium: [Previous Premium] 

New Premium: [New Premium] 

Thank you for choosing [Insurance Company Name]. If you have any questions, please contact 

us at [Contact Information]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insurance Company Name] 

[Insurance Company Address] 


