
Financial Services Policy Amendment Letter 

Date: [Insert Date] 

To, 

[Recipient Name] 

[Recipient Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

Subject: Amendment to Financial Services Policy - [Policy Number] 

We are writing to inform you of an amendment to your financial services policy effective 

[Effective Date]. Please review the following changes: 

• Change 1: [Description of Change 1] 

• Change 2: [Description of Change 2] 

• Change 3: [Description of Change 3] 

These amendments have been made to enhance your policy and better meet your needs. Please 

feel free to reach out to us if you have any questions or require further clarification regarding 

these changes. 

Thank you for your continued trust and partnership. 

Sincerely, 

[Your Name] 

[Your Title] 

[Company Name] 

[Company Address] 

[City, State, Zip Code] 

[Phone Number] 

[Email Address] 


