Date: [Current Date]

[Policyholder Name]
[Street Address]
[City, State, Zip Code]

Subject: Premium Estimate for Adding a New Driver - Policy #[Policy Number]
Dear [Policyholder Name],

As requested, we have prepared an estimate for the premium adjustment regarding the addition
of a teen driver to your existing automobile insurance policy.

Driver Details:

e Driver Name: [Teen Name]
e Date of Birth: [DOB]
e License Date: [Date]

Estimated Premium Change:

e Current Semi-Annual Premium: ${ Amount]
e New Estimated Semi-Annual Premium: ${Amount]
o Estimated Increase: ${Amount]

Please note that this is an estimate based on the information provided. The final rate may change
based on the specific vehicle assigned to the driver, any applicable "Good Student" discounts, or
completion of a certified driver education course.

To finalize this addition to your policy, please provide the driver's license number and confirm
the effective date. If you have any questions or would like to discuss ways to lower this
premium, please contact our office at [Phone Number].

Sincerely,

[Agent Name]
[Insurance Agency Name]



