
 
 
 
 
 

Date:   
 
 

Named Insured:  
Address: 
 

 
Policy Number:  
Term: 
 
 

 
Dear Policyholder: 
  
Please see the attached POLICYHOLDER DISCLOSURE NOTICE OF 
TERRORISM INSURANCE COVERAGE.  Review carefully and address any 
questions to your authorized Philadelphia Insurance Company representative.  

 
     Respectfully, 
 
 
 
     Philadelphia Insurance Companies 


