[Date]

[Insured Name]

[Insured Address]

[City, State, Zip Code]

RE: NOTICE OF NON-RENEWAL

Policy Number: [Policy Number]
Expiration Date: [Current Policy End Date]

Dear [Insured Name],

Please be advised that [Insurance Company Name] will not be renewing your personal auto
insurance policy when it expires on [Current Policy End Date] at 12:01 A.M.

This decision has been made due to the following reason(s):

o The revocation of the driver's license of [Name of Driver] on or about [Date of
Revocation].

Your insurance coverage will remain in effect until the expiration date and time listed above. We
recommend that you obtain replacement coverage as soon as possible to avoid any lapse in
insurance, which may be required by state law or your vehicle lienholder.

If you believe the information regarding your driver's license status is incorrect, or if you have
questions regarding this notice, please contact your agent or our customer service department at
[Phone Number] immediately.

Sincerely,

[Company Representative Name/Department]
[Insurance Company Name]



