POLICY DELIVERY RECEIPT

Very Important

(DATE PRINTED)

(OWNER’S NAME)

POLICY #:

INSURED:

Dear Policyowner, 

Thank you for choosing (Company) for your insurance protection.  We promise to give you the service you expect for your policy.  To help us, please confirm receipt of your policy by signing and dating this letter below.  IT IS IMPORTANT THAT YOU SIGN AND RETURN THIS ENTIRE LETTER IMMEDIATELY.

I confirm that the health of the insured has not changed since the application for this policy was completed.


Signature of Owner

Owner’s Social Security Number
     Date


CONTACT INFORMATION SECTION 

If the premium notices we send to you are returned by the Post Office, your coverage may be interrupted or cancelled.  To prevent this from happening, we must be able to obtain your correct address.  Please give us information about friends or relatives who will know how we can reach you.  This information will be used ONLY for locating you.

Person(s) to Contact


Address



Telephone




[PLEASE MAIL TO US IN THE SELF-ADDRESSED POSTAGE PAID ENVELOPE.]
Agent’s Affirmation:  To the best of my judgment, the insured is in the same condition of health as on the day I completed the application for this policy.








Agent’s Signature

[AGENT, PLEASE PROVIDE A COPY TO THE POLICY OWNER AND RETURN THE ORIGINAL TO (COMPANY NAME)]
