[Your Agency Name]
[Street Address]

[City, State, Zip Code]
[Phone Number]
[Email Address]

[Date]

[Policyholder Name]
[Street Address]
[City, State, Zip Code]

Subject: Important Update Regarding Your Insurance Contact Information
Dear [Policyholder Name],

We are writing to inform you of a change in the contact information for your insurance account.
To ensure you receive the best possible service, please update your records with the following
details:

New Primary Point of Contact: [Name of Agent/Representative]
Direct Phone Line: [Phone Number]

Email Address: [Email Address]

Office Hours: [Hours of Operation]

Your current insurance policies and coverage remain unchanged. This update is simply to ensure
that you know exactly who to reach out to for policy reviews, claims assistance, or any questions

you may have.

If you have any immediate questions regarding this change, please feel free to call us at [Main
Agency Phone Number].

Thank you for choosing [ Your Agency Name] for your insurance needs.
Sincerely,
[Signature]

[Typed Name]
[Title/Position]



