
[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 Claim  

Dear [Claims Adjuster's Name],  

I, [Your Name], am writing this letter to formally state that I have no 

objection regarding the processing of the insurance claim made by 

[Claimant's Name] with policy number [Policy Number] for [description of 

the claim].  

This letter serves to confirm that I do not contest the claim and that I 

fully support the processing of benefits as outlined in the claim 

documentation submitted on [Date of Claim Submission].  

Should you require any further information or documentation, please feel 

free to contact me using the details provided above.  

Thank you for your attention to this matter.  

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Title (if applicable)] 


