
Insurance Confidentiality Agreement 

Date: [Insert Date] 

To: [Employee's Name] 

From: [Insurance Company Name] 

Dear [Employee's Name], 

This letter serves as a Confidentiality Agreement regarding the handling and protection of 

employee data in relation to our insurance policies. As a valued employee of [Company Name], 

you are entrusted with access to sensitive information, and it is crucial that we ensure its 

confidentiality and security. 

Confidential Information 

For the purposes of this Agreement, "Confidential Information" includes all personal, financial, 

and proprietary employee data that you may access during your employment. 

Obligations 

1. You agree to maintain the confidentiality of all Confidential Information. 

2. You will not disclose any Confidential Information to any third party without prior 

written consent from [Company Name]. 

3. You will take all necessary precautions to protect Confidential Information from 

unauthorized access or disclosure. 

Term 

This Agreement will remain in effect throughout your employment and indefinitely thereafter 

with respect to Confidential Information. 

Governing Law 

This Agreement shall be governed by the laws of [State/Country]. 

Please sign below to acknowledge your understanding and acceptance of this Confidentiality 

Agreement. 

Signature: ________________________ 

Date: ________________________ 



Thank you for your commitment to protecting the confidentiality of our employee data. 

Sincerely, 

[Your Name] 

[Your Position] 

[Company Name] 

[Contact Information] 


