
Company Name
Company Address Line 1
Company Address Line 2
City, State ZIP

[Date]

To:
[Recipient Name]
[Recipient Position, if any]
[Recipient Company Name]
[Recipient Address Line 1]
[Recipient Address Line 2]
[City, State ZIP]
PRODUCT LIABILITY INSURANCE RENEWAL NOTIFICATION

Dear [Recipient Name],

We are writing to notify you that your Product Liability Insurance policy with policy number [Policy Number]
is due for renewal on [Renewal Date]. Your current coverage will expire on this date.

Please review your insurance needs and advise us of any changes required before your renewal date. If you
wish to renew your policy as is, no action is required and your coverage will continue seamlessly.

Should you require any adjustments to your coverage, or if you have any questions regarding your policy or
the renewal process, please contact us at your earliest convenience.

Thank you for choosing [Company Name] for your insurance needs.

Sincerely,

[Your Name]
[Your Position]
[Company Name]
[Email Address]
[Phone Number]


