[Date]

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

Subject: Information Regarding the Good Student Discount
Dear [Policyholder Name],

We are pleased to provide you with information regarding our Good Student Discount, which
can help lower your auto insurance premiums for qualifying young drivers on your policy.

To qualify for this discount, the student must be under the age of [Age, e.g., 25], enrolled full-
time in high school or college, and meet one of the following academic requirements:

e Maintain a grade point average (GPA) of 3.0 (B average) or higher.
e Rank in the upper 20% of their class.
e Beincluded on the Dean's List or Honor Roll.

To apply this discount to your policy, please submit one of the following documents as proof of
eligibility:

e A copy of the most recent official report card.
e A letter signed by a school administrator verifying academic standing.
e A copy of a current transcript.

Please send the required documentation to [Email Address/Mailing Address] or upload it through
our online portal. Once verified, the discount will be applied to your next billing cycle.

If you have any questions regarding this discount or any other coverage options, please contact
your agent at [Phone Number].

Sincerely,
[Name/Company Name]

[Title]
[Contact Information]



