
[Date] 

[Client Name] 

[Client Address] 

[City, State, Zip Code]  

Subject: Important Contact Information and Business Hours 

Dear [Client Name], 

Thank you for choosing [Agency Name] for your insurance needs. We want to ensure you have 

our most up-to-date contact information so we can assist you promptly with any questions, 

policy changes, or claims. 

Our Contact Details: 

• Phone: [Phone Number] 

• Email: [Email Address] 

• Website: [Website URL] 

• Office Address: [Office Street Address, City, State, Zip] 

Standard Business Hours: 

• Monday - Friday: [Start Time] to [End Time] 

• Saturday: [Start Time] to [End Time] (or Closed) 

• Sunday: Closed 

After-Hours Support: 

If you need to report an urgent claim outside of our business hours, please contact your insurance 

carrier directly at [Carrier Emergency Phone Number] or visit our website for a list of carrier 

contact links. 

We appreciate your business and look forward to serving you. 

Sincerely, 

[Agent Name/Agency Principal] 

[Agency Name]  


