[Date]

[Insurance Carrier Name]
[Carrier Address]
[City, State, Zip Code]

RE: Acknowledgment of Non-Renewal Notice
Policy Number: [Your Policy Number]

Insured Name: [Your Name/Business Name]
Expiration Date: [Date Policy Ends]

To Whom It May Concern,

This letter serves as formal acknowledgment that I have received your notice dated [Date of
Carrier's Notice] regarding the non-renewal of the above-referenced insurance policy.

I understand that all coverage provided under this policy will terminate effective [Expiration
Date] at [Time, e.g., 12:01 AM].

I have noted this expiration in my records and am making alternative arrangements for coverage
to ensure there is no lapse in protection.

Sincerely,

[Your Signature]
[Your Printed Name]
[Your Phone Number]
[Your Email Address]



