
[Date] 

[Insured Name] 

[Address Line 1] 

[City, State, Zip Code]  

RE: FINAL NOTICE OF POLICY CANCELLATION 

Policy Number: [Policy Number] 

Effective Date of Cancellation: [Cancellation Date] 

Dear [Insured Name], 

This letter serves as formal notification that your insurance policy listed above will be canceled 

effective [Cancellation Date] at 12:01 AM. 

Despite our previous requests, we have not received the following required documentation: 

• [Required Document 1] 

• [Required Document 2] 

Because these documents are essential for maintaining your coverage and determining eligibility, 

we are unable to continue your policy. Please be advised that any claims occurring after the 

effective date of cancellation will not be covered. 

How to Prevent Cancellation: 

To prevent this cancellation, we must receive the outstanding documentation no later than 

[Deadline Date]. You may submit these documents via: 

• Email: [Email Address] 

• Fax: [Fax Number] 

• Portal: [Website URL] 

If you have already sent these documents, please contact our office immediately at [Phone 

Number] to confirm receipt and ensure your coverage remains active. 

Sincerely, 

[Sender Name] 

[Title] 

[Company Name]  


