*********************************************************************

  URGENT 

**********************************************************************
Please return this document indicating your preferences: 
Your current auto liability limits are ______________.  Your current homeowners liability limits are _______________.  
In my professional opinion, I feel it necessary to advise you that in today’s legal environment, this may not be enough coverage.
For about $________ per month, you could ADD  _____________ of liability coverage to your existing liability limits and afford your family the additional coverage and peace of mind.   

To select the additional liability limits, please sign below and return to our office by Fax (111) 222-3333 or by mail to our office at:  123 Main Street, City, St 112333.   You can also scan and return this document by email to: agent.name.alias@compan.com. 
Signature ____________________________________________

To decline the additional liability coverage. please sign below and return to our office so we can note your decision in your permanent file in our office. 

Signature ____________________________________________
We sincerely appreciate the opportunity you give us to provide your family with protection through the State Farm Insurance Companies. 

Best regards, 

Agent Name 
