
[Date] 

[Insured Name] 

[Mailing Address] 

[City, State, Zip Code]  

Re: Acknowledgment of Policy Non-Renewal 

Policy Number: [Policy Number] 

Policy Type: [Type - e.g., Homeowners/Auto] 

Expiration Date: [Expiration Date] 

Dear [Insured Name], 

This letter is to formally acknowledge that we have received notification regarding the non-

renewal of your personal lines insurance policy listed above. Accordingly, your coverage with 

[Insurance Carrier Name] will terminate effective 12:01 AM on [Expiration Date]. 

Please note that no further renewals will be issued for this policy. To ensure there is no lapse in 

your protection, we recommend that you secure alternative coverage prior to the expiration date 

mentioned above. If you have a lienholder or mortgagee listed on this policy, they will also be 

notified of this non-renewal. 

If you believe this non-renewal is in error or if you have already secured coverage through 

another carrier, please contact your agent at [Agent Phone Number] or [Agent Email Address]. 

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

Sincerely, 

[Your Name/Representative Name] 

[Company/Agency Name]  


