
[Date] 

[Insured Name] 

[Insured Address] 

[City, State, Zip Code]  

RE: NOTICE OF NON-RENEWAL OF ERRORS AND OMISSIONS INSURANCE 

Policy Number: [Policy Number] 

Expiration Date: [Current Expiration Date] 

Dear [Insured Name], 

This letter serves as formal notice that [Insurance Company Name] will not be renewing your 

Errors and Omissions (E&O) insurance policy, which is scheduled to expire on [Expiration 

Date]. 

The reason for this non-renewal is non-payment of premium. Our records indicate an 

outstanding balance of $[Amount] which remains unpaid despite previous notices sent on [Dates 

of previous notices]. 

Please be advised of the following: 

• Coverage will cease effective 12:01 AM on [Expiration Date]. 

• No claims occurring after the expiration date will be covered under this policy. 

• To maintain continuous coverage, you must secure insurance with another provider prior 

to the expiration date. 

If you believe this notice has been sent in error or if you have recently remitted payment, please 

contact our Billing Department immediately at [Phone Number]. 

Sincerely, 

[Name of Agent/Representative] 

[Insurance Company Name] 

[Contact Information]  


