
[Current Date] 

[Policyholder Name] 

[Mailing Address] 

[City, State, Zip Code]  

RE: Notice of Reinstatement - Umbrella Policy #[Policy Number] 

Dear [Policyholder Name], 

We are pleased to inform you that your Umbrella Insurance Policy has been reinstated, effective 

[Reinstatement Date]. 

We have received your past due premium payment in the amount of $[Amount]. Your coverage 

is now active and continues under the original terms and conditions of your policy. There has 

been no lapse in coverage provided all payment requirements were met by the specified deadline. 

To avoid future interruptions in your liability protection, please ensure that all subsequent 

premiums are paid by the due date listed on your billing statements. You may also consider 

enrolling in our automatic payment program to ensure timely processing. 

If you have any questions regarding your account or your coverage limits, please contact your 

agent at [Agent Phone Number] or our customer service department at [Customer Service 

Number]. 

Thank you for choosing [Insurance Company Name]. 

Sincerely, 

[Sender Name/Department] 

[Insurance Company Name]  


