[Date]

[Policyholder Name]
[Address Line 1]
[City, State, Zip Code]

Subject: Important Information Regarding Your Agency Support and Office Hours
Dear [Policyholder Name],

Thank you for choosing [Agency Name] for your insurance needs. We are committed to
providing you with excellent service and want to ensure you have all the necessary information
to reach us whenever you need assistance.

Our Office Hours:

e Monday - Friday: [Start Time] to [End Time]
o Saturday: [Start Time] to [End Time] / [Closed]
e Sunday: [Closed]

Contact Information:

e Phone: [Phone Number]

e Email: [Email Address]

o Website: [Website URL]

e Office Address: [Physical Address]

After-Hours Support & Claims:

If you require emergency assistance or need to file a claim outside of our regular business hours,
please contact your insurance carrier directly at the numbers listed below:

e [Carrier Name]: [Phone Number]
e [Carrier Name]: [Phone Number]

We appreciate your business and look forward to serving you. Please do not hesitate to contact
us if you have any questions regarding your policy.

Sincerely,
[Agent Name]

[Agency Name]
[Title]



