
[Agency Name] 

[Agency Address] 

[City, State, Zip Code] 

[Phone Number] 

[Date] 

[Policyholder Name] 

[Policyholder Address] 

[City, State, Zip Code] 

RE: Notice of Policy Non-Renewal 

Policy Type: [Policy Type, e.g., Auto/Home] 

Policy Number: [Policy Number] 

Expiration Date: [Expiration Date] 

Dear [Policyholder Name], 

We are writing to formally notify you that your insurance policy referenced above will not be 

renewed. Coverage will terminate effective at 12:01 AM on [Expiration Date]. 

This decision was made based on the following reason(s): 

[Insert Reason for Non-Renewal] 

To ensure there is no lapse in your protection, we recommend that you begin seeking alternative 

coverage immediately. As your independent agent, we are available to discuss other insurance 

carriers or options that may be available to you through our agency. 

Please note that if your premium is paid through a mortgage escrow account, we recommend 

providing a copy of this notice to your lending institution. 

If you have any questions regarding this notice or would like to explore new coverage options, 

please contact us at [Phone Number] or [Email Address]. 

Sincerely, 

[Agent Name] 

[Agency Name] 


