
[Date] 

[Policyholder Name] 

[Address Line 1] 

[Address Line 2]  

Subject: Important Updates Regarding Your Insurance Carrier 

Dear [Policyholder Name], 

We are writing to provide you with important information regarding changes to your insurance 

carrier, [Current Carrier Name], effective [Effective Date]. 

Please review the following updates to your policy: 

• Carrier Change: Your coverage is transitioning to [New Carrier Name, if applicable]. 

• Policy Number: Your new policy number will be [New Policy Number]. 

• Premium Adjustments: Your new premium amount will be [Amount] starting on 

[Date]. 

• Coverage Updates: [Briefly describe any changes to benefits or limits]. 

What you need to do: 

Please review the enclosed documents carefully. If you have automatic payments set up, [Action 

required, e.g., no action is needed / you must update your billing information]. 

If you have any questions regarding these changes or how they affect your coverage, please 

contact our customer service team at [Phone Number] or visit our website at [Website URL]. 

Thank you for choosing us for your insurance needs. 

Sincerely, 

[Sender Name] 

[Title] 

[Company Name]  


