
[Current Date] 

[Policyholder Name] 

[Policyholder Address] 

[City, State, Zip Code] 

Subject: Acknowledgment of Policy Termination - Policy Number: [Policy Number] 

Dear [Policyholder Name], 

We are writing to acknowledge the notice received regarding the termination of your insurance 

policy, [Policy Number], initiated by [Name of Carrier]. 

Please be advised that the coverage under this policy will officially end on [Termination 

Effective Date] at [Time, e.g., 12:01 AM]. 

Key Information: 

• Reason for Termination: [Insert Reason as per Carrier Notice] 

• Final Premium Balance: [Amount Due or "Paid in Full"] 

• Refund Status: [Detail if a pro-rated refund is being issued or not applicable] 

As of the effective date mentioned above, you will no longer have insurance coverage through 

this policy. We recommend that you secure alternative coverage immediately to avoid any lapse 

in protection. 

If you have any questions regarding this termination or believe this action has been taken in 

error, please contact our customer service department at [Phone Number] or [Email Address] 

before the effective date. 

Sincerely, 

[Your Name/Department] 

[Company Name] 


