[Date]

[Policyholder Name]
[Address Line 1]
[Address Line 2]
[City, State, Zip Code]

Subject: Action Required: Missing Information for Policy Endorsement - Policy #[Policy
Number]

Dear [Policyholder Name],

We have received your request to make changes to your insurance policy. However, we are
unable to process the endorsement at this time because some required information is missing.

To complete your request, please provide the following details:
e [Insert Missing Information Item 1]
e [Insert Missing Information Item 2]

e [Insert Missing Information Item 3]

You can submit this information by replying to this letter, emailing us at [Email Address], or
calling our service department at [Phone Number].

Please provide these details by [Date] to ensure your coverage is updated without delay. Once we
receive this information, we will process the endorsement and send you the updated policy
documents.

Thank you for your prompt attention to this matter.

Sincerely,

[Your Name/Department]
[Company Name]



