[Your Name/Company Name]
[Current Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Name of Insurance Provider]

[Department Name]

[Provider Address]

[City, State, Zip Code]

Subject: Notice of Change of Contact Information

Dear [Contact Person Name or Claims Department],

I am writing to formally notify you of a change in contact information regarding my insurance
policy. Please update your records for the following policy/policies:

o Policy Type: [e.g., General Liability / Health / Property]
e Policy Number(s): [Insert Policy Number]

Effective as of [Date of Change], please use the following updated information for all future
correspondence, billing, and notices:

New Mailing Address:

[New Street Address]

[City, State, Zip Code]

New Phone Number: [New Phone Number]

New Email Address: [New Email Address]

Please confirm in writing once these changes have been updated in your system. If you require
any additional documentation or the completion of specific forms to finalize this update, please
let me know.

Thank you for your prompt attention to this matter.

Sincerely,

[Signature]

[Your Printed Name]
[Your Title/Position, if applicable]



