
Subject: To Ensure Continuous Protection Please Complete The Attached Renewal Form 

Dear [Recipient Name], 

We are writing to remind you that your current coverage for [Service/Policy Name] is set to 

expire on [Expiry Date]. 

To ensure continuous protection and avoid any lapse in your benefits, please complete and return 

the attached renewal form at your earliest convenience. Maintaining your coverage ensures that 

you remain protected against [Risk/Issue] without interruption. 

Steps to renew: 

• Review the details on the attached form. 

• Update any personal or payment information if necessary. 

• Sign and return the form via [Email/Mail/Portal]. 

If you have already submitted your renewal, please disregard this notice. 

Thank you for your continued trust. 

Sincerely, 

[Your Name] 

[Your Company Name] 

[Your Phone Number] 


