
Date: [Insert Date] 

Policyholder Name: [Insert Name/Business Name] 

Address: [Insert Address] 

City, State, Zip: [Insert City, State, Zip] 

Policy Number: [Insert Policy Number] 

Effective Date: [Insert Effective Date] 

Dear [Insert Contact Name], 

Welcome to [Insert Insurance Company Name]. We are pleased to provide your commercial 

property insurance coverage and thank you for choosing us to help protect your business assets. 

Enclosed you will find your insurance policy documents. We recommend that you review these 

documents carefully to ensure all information is correct and that you understand the coverages, 

limits, and exclusions. Key components of your policy package include: 

• The Declarations Page (Summary of coverage and premiums) 

• Policy Terms and Conditions 

• Applicable Endorsements 

• Claims Reporting Instructions 

As your insurance provider, our goal is to offer you peace of mind through comprehensive 

protection and exceptional service. Should you need to make changes to your policy, update your 

contact information, or report a claim, please contact our customer service team at [Insert Phone 

Number] or visit our website at [Insert Website URL]. 

We value your business and look forward to a long-lasting partnership. 

Sincerely, 

[Insert Name/Signature] 

[Insert Title] 

[Insert Insurance Company Name] 


