
[Date] 

[Policyholder Name] 

[Address Line 1] 

[City, State, Zip Code] 

RE: Notice of Non-Renewal of Insurance Policy #[Policy Number] 

Dear [Policyholder Name], 

We are writing to formally notify you that [Insurance Company Name] will not be renewing 

your automobile insurance policy, which is scheduled to expire on [Policy Expiration Date] at 

12:01 AM. 

This decision was made based on a review of your driving record, specifically the recent 

suspension of your driver's license. According to our underwriting guidelines, a valid driver's 

license is a requirement for maintaining coverage with our company. Due to the current status of 

your license, you no longer meet our eligibility criteria for renewal. 

Your current coverage will remain in effect until the expiration date mentioned above. To avoid 

a lapse in insurance coverage, we recommend that you begin seeking alternative insurance 

through another provider immediately. 

If you believe there has been an error regarding your license status, or if your license is reinstated 

before the expiration date, please provide official documentation from the Department of Motor 

Vehicles for our reconsideration. 

If you have any questions regarding this notice, please contact your agent or our customer 

service department at [Phone Number]. 

Sincerely, 

[Sender Name/Underwriting Department] 

[Insurance Company Name] 


