
[Date] 

[Insured Name] 

[Address Line 1] 

[Address Line 2] 

[City, State, Zip Code]  

RE: NOTICE OF POLICY EXPIRATION AND NON-RENEWAL 

Policy Number: [Policy Number] 

Expiration Date: [Date of Expiration] 

Dear [Insured Name], 

Please be advised that your insurance policy referenced above will expire at 12:01 A.M. on [Date 

of Expiration]. We will not be offering a renewal of this policy. 

Reason for Non-Renewal: 

This decision has been made due to the revocation of your [Type of License, e.g., 

Driver's/Professional] license, effective [Date of Revocation]. Maintaining a valid and active 

license is a required condition for coverage under this policy. 

Your coverage will cease entirely on the expiration date listed above. We recommend that you 

immediately seek alternative insurance coverage to avoid any lapse. Please note that operating 

without a valid license and insurance may carry legal and financial penalties. 

If you believe your license has been reinstated or that this information is in error, please provide 

written documentation to our office prior to the expiration date. 

Sincerely, 

[Name of Sender/Underwriter] 

[Company Name] 

[Contact Phone Number]  


