
[Date] 

[Insured Name] 

[Insured Address] 

[City, State, Zip Code]  

RE: Notice of Non-Renewal 

Policy Type: [Policy Type, e.g., Excess Liability] 

Policy Number: [Policy Number] 

Expiration Date: [Expiration Date]  

Dear [Insured Name], 

Please be advised that we will be unable to offer a renewal quotation for the above-referenced 

policy when it expires on [Expiration Date]. 

This decision is due to the expiration or non-renewal of your supporting primary insurance 

policy (Policy Number: [Primary Policy Number]) currently held with [Agency/Carrier Name]. 

Our brokerage requirements necessitate that a valid supporting agency policy remains in force to 

maintain this coverage. 

Your coverage will terminate at 12:01 A.M. on [Expiration Date]. We recommend that you 

contact your insurance agent immediately to explore alternative coverage options to avoid any 

lapse in protection. 

Thank you for the opportunity to have served your insurance needs. 

Sincerely, 

[Broker Name] 

[Brokerage Firm Name] 

[Contact Information]  


