URGENT: NOTICE OF POLICY LAPSE
Date: [Insert Date]

To: [Policyholder Name]
Address: [Policyholder Address]
Policy Number: [Insert Policy Number]

Dear [Policyholder Name],

This letter serves as official notification that your Cyber Liability Insurance policy has lapsed
effective [Insert Date] due to [Insert Reason, e.g., non-payment of premium].

As of the date above, your coverage is no longer active. This means your business is currently
unprotected against risks including, but not limited to:

o Data breaches and cyberattacks

o Ransomware payments and recovery costs
o Legal fees and regulatory fines

e Business interruption losses

To reinstate your coverage and avoid a permanent gap in protection, please contact us
immediately at [Insert Phone Number] or [Insert Email Address].

If payment has already been sent, please disregard this notice.
Sincerely,
[Sender Name]

[Title]
[Insurance Company/Agency Name]



