INSURANCE AGENCY NAME

123 Business Street, Suite 100
City, State, Zip Code
Phone: (555) 123-4567 | Email: info@agencyname.com
Website: www.agencyname.com

Date: [Insert Date]

[Recipient Name]

[Recipient Address]

[City, State, Zip Code]

RE: Policy Number [Insert Policy Number]

Dear [Recipient Name],

[Insert body of the letter here. Provide details regarding coverage, claims, renewals, or general
correspondence. |

[Additional paragraph if necessary.]
Sincerely,

[Your Signature]

[Your Name]

[Your Title]
Insurance Agency Name



