Benefit Level Adjustment Request

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient Name]

[Recipient Title]
[Company/Organization Name]
[Company Address]

[City, State, Zip Code]

Dear [Recipient Name],

I am writing to formally request an adjustment to my benefit level associated with my account
number [Insert Account Number]. Due to [briefly explain reason for adjustment, e.g., change in
financial circumstances, medical needs, etc.], | believe a review of my current benefit level is
warranted.

As per the guidelines outlined in [mention relevant policy or program], | am eligible for a
reassessment of my situation. | have attached relevant documentation to support my request,
including [list any attached documents such as income statements, medical records, etc.].

| appreciate your attention to this matter and look forward to your prompt response. Please feel
free to contact me at [your phone number] or [your email] should you require any further
information.

Thank you for your consideration.

Sincerely,
[Your Name]



