
[Your Name]  

[Your Address]  

[City, State, ZIP Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Insurance Company Name]  

[Insurance Company Address]  

[City, State, ZIP Code]  

Subject: No Objection Letter for Insurance  

Dear [Recipient's Name],  

I, [Your Name], hereby declare that I have no objection to the issuance 

of an insurance policy for [Insured Party's Name] with policy number 

[Policy Number], covering [Brief Description of Coverage].  

I understand the terms and conditions associated with this policy and 

confirm that I fully support this coverage.  

Should you require any further information, please do not hesitate to 

contact me.  

Thank you for your attention to this matter.  

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Position, if applicable]  

[Your Organization, if applicable] 


