
Insurance Request Confirmation 

Date: [Insert Date] 

Dear [Recipient Name], 

We are pleased to confirm the receipt of your insurance request submitted on [Insert Submission 

Date]. Your application is currently being processed, and we aim to provide you with a response 

within [Insert Time Frame]. 

Below are the details of your insurance request: 

• Policy Type: [Insert Policy Type] 

• Coverage Amount: [Insert Coverage Amount] 

• Applicant Name: [Insert Applicant Name] 

If you have any questions or need further assistance, please do not hesitate to contact us at [Insert 

Contact Information]. 

Thank you for choosing [Insurance Company Name]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insurance Company Name] 

[Contact Information] 


