
Receipt for Submitted Insurance Request 

Date: [Insert Date] 

Policyholder Name: [Insert Name] 

Policy Number: [Insert Policy Number] 

Request ID: [Insert Request ID] 

Details of the Request 

Type of Request: [Insert Type of Insurance Request] 

Description: [Insert Description of the Request] 

Submission Acknowledgment 

We hereby acknowledge that we have received your insurance request submitted on [Insert 

Submission Date]. You can expect to hear back from us regarding the processing of your request 

within [Insert Time Frame]. 

Thank you for your submission. 

Contact Us 

If you have any questions, please contact our customer service at [Insert Phone Number] or 

[Insert Email Address]. 

© [Insert Year] [Insert Company Name]. All rights reserved. 


