Insurance Claim Submission Receipt

Date: [Insert Date]
Claim Number: [Insert Claim Number]
Policyholder Name: [Insert Name]

Address: [Insert Address]

Dear [Insert Name],

Thank you for submitting your insurance claim. We have received your claim submission on
[Insert Date]. Below are the details of your claim:

e Policy Number: [Insert Policy Number]
e Claim Type: [Insert Claim Type]
o Description of Loss: [Insert Description]

Your claim is currently being processed, and our claims adjuster will contact you shortly. If you
have any questions, please do not hesitate to reach out to our customer service at [Insert Phone
Number] or [Insert Email Address].

Thank you for choosing [Insurance Company Name].

Sincerely,

[Your Name]

[Your Position]
[Insurance Company Name]



