Insurance Application Acknowledgment

Date: [Insert Date]

Applicant Name: [Insert Applicant Name]

Address: [Insert Address]

City, State, Zip Code: [Insert City, State, Zip Code]

Dear [Applicant Name],

We hereby acknowledge the receipt of your insurance application submitted on [Insert
Submission Date]. We appreciate your interest in our insurance services and the trust you have

placed in us.

Your application is currently being processed. Our underwriting team will review the details
provided and contact you should we require any further information.

We aim to finalize the review process within [Insert Time Frame]. You will receive a notification
regarding the status of your application soon.

Thank you for considering [Insurance Company Name]. If you have any questions, please do not
hesitate to reach out to our customer service at [Insert Contact Information].

Sincerely,

[Your Name]

[Your Title]

[Insurance Company Name]
[Contact Information]



