FINAL NOTICE: IMMEDIATE RESPONSE REQUESTED
Date: [Current Date]

Customer ID: [Reference Number]

Lender: [Bank Name]

Dear [Homeowner Name],

Our records indicate that we have not received a response to our previous attempts to contact you
regarding your mortgage protection options for your property located at [Property Address].

This is your Final Request to activate coverage that could pay off your mortgage balance of
$[Loan Amount] in the event of death, or assist with monthly payments in the case of disability
or critical illness.
Why this is important:

e Protects your family from losing the home.

o Covers your mortgage if you are unable to work.

o Simplified eligibility with no medical exam required in many cases.
Failure to respond may result in your file being marked as "Ineligible" for these specific
programs. To ensure your home and equity are protected, please call our enrollment center at

[Phone Number] or return the enclosed form by [Deadline Date].

Office Hours: [Operating Hours]
Website: [Website URL]

Sincerely,

[Your Name/Department]
[Company Name]

Disclaimer: This is an advertisement for insurance services and is not affiliated with your mortgage lender.



