
(COMPANY LETTERHEAD)

NOTICE OF MANDATORY PRE-INSURANCE INSPECTION REQUIREMENT

(This is not a safety inspection)

IMMEDIATE ACTION REQUIRED TO AVOID LOSS OF INSURANCE COVERAGE

Date of Mailing:  ________________
(Date)

Insured’s Name: ___________________________ EFFECTIVE DATE
OF COVERAGE:  _______________

(Date)
Insured’s Address: _______________________ INSPECTION MUST BE

_______________________ COMPLETED BY: _______________
_______________________ (Date)

Dear Policyholder:

This will confirm coverage for FIRE AND THEFT/COMPREHENSIVE ______________________________;
COLLISION ___________________;  LIMITED COLLISION ___________________;   on your

1. _______________, _______________, _______________.
2. _______________, _______________, _______________.
3. _______________, _______________, _______________.

(Year) (Make) (Model)

Please disregard this notice if you have already had your car inspected.

THIS NOTICE WILL ALSO SERVE AS A REMINDER THAT THE ABOVE DESCRIBED CAR(S)
MUST BE INSPECTED BY THE DATE INDICATED ABOVE, OR YOUR PHYSICAL DAMAGE
COVERAGES WILL BE SUSPENDED EFFECTIVE 12:01 A.M. ON _________________________.

(Date)

IF YOU HAVE YOUR CAR INSPECTED AFTER THE ABOVE DEADLINE YOUR COVERAGE
WILL ONLY BE RESTORED AFTER YOUR CAR HAS BEEN INSPECTED.  YOU WILL HAVE NO
COVERAGE FOR ANY PHYSICAL DAMAGE LOSS THAT OCCURS DURING THE SUSPENSION
PERIOD.

FOR FURTHER INFORMATION, PLEASE CALL:
_____________________________________________________
Name and telephone number of Company Representative

Very truly yours,

____________________
cc: Insurance Company
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