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We suggest you save (cut and paste) this model letter, and personalize it as needed.


[Date]

[Insured’s name]
[Insured’s contact information]

REFERENCE: 	Insured(s) named on the contract: [insert information here]
			Risk referred to: [insert information here]
			Policy number: [insert information here]
	Insurer: [insert information here]
	Valid from [insert date here] to [insert date her
	File number: [insert information here]

Re: Change to your insurance contract

Dear Sir/Madam,

During our most recent phone call on [insert date], you instructed us to make the following change(s) to the abovementioned insurance contract:
(e.g.: increase in the deductible from X to Y)
(e.g.: remove certain coverage)
At your request, the change(s) will come into force on [insert date].
If the changes indicated above do not reflect your instructions, please contact the undersigned immediately. 

CONTACT INFORMATION
Representative’s name, Firm
Phone number
E-mail
Mailing address
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