[Agency Name]
[Agency Address]
[City, State, Zip Code]
[Phone Number]

[Date]

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

RE: NOTICE OF NON-RENEWAL

Policy Number: [Policy Number]
Policy Type: [Type of Insurance]
Expiration Date: [Expiration Date]

Dear [Policyholder Name],

Please be advised that [Insurance Company Name] will not be renewing your insurance policy
listed above. Your current coverage will terminate and expire at 12:01 A.M. on [Expiration
Date].

This decision was made based on the following reason(s):
[Insert specific reason for non-renewal, e.g., claims history, change in risk profile, or company
withdrawal from market].

To ensure you do not experience a gap in coverage, we recommend that you begin seeking
alternative insurance options immediately. Our agency is available to discuss other potential
carriers that may be able to provide you with a new policy.

If you have any questions regarding this notice or would like to review your options, please
contact us at [Phone Number] or [Email Address].

Sincerely,
[Agent Name]

[Title]
[Agency Name]



